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MERSALYL 56B.D.H. 


The Standard Mercurial Diuretic 


Undue prominence has perhaps been given to reactions to mercurial diuretics generally, 


_ with the result that these valuable therapeutic subtances may not be used as frequently 


as the benefits of their use to the patient justifies. 


In common with most therapeutically potent substances, mersalyl may produce toxic 
effects in high dosage ; at the same time it is a matter of clinical observation that 
the question of its toxicity is of little significance compared with the benefits associated 
with its controlled use. 7 


Indeed, mersalyl has proved to be the most generally and consistently satisfactory of the 
mercurial diuretics; it is available as Mersalyl B.D.H. (Injection of Mersalyl B.P.), 
and, for auxiliary treatment, in tablets, each containing mersalyl 0.08 grm. and 
theophylline 0.04 grm., and in suppositories, each containing mersalyl 0.4 grm. and 


theophylline 0.2 grm. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1. 


Telephone: Clerkenwell 3000 


Telegrams: Tetradome Telex London 
Mrsl/E/18 
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NO MORPHIA—NO NARCOTICS 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, ete. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


Physicians’ samples ‘and literature willingly sent on request POWDERS 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., Lendon, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Feisol, Smith, Londen 


for ASTHMA 
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BRITISH PHARMACEUTICAL CODEX 1934 


Upwards of 1000 monographs are included, covering the whole field of therapeutics. In addition to particulars regarding the source, 
the chemical and physical properties or botanical characters of the substance concerned, each monograph includes a section on action 
and uses compiled from the most authoritative information available. A separate formulary section contains formule for hundreds 
of preparations widely used in medicine, and the batkground of experience behind the B.P.C. formule is leading to a growing 
appreciation of their value among an ever-widening circle of medical men. 


Supplements | to VI of the B.P.C., published at various intervals from 1940 to 1944, bring the matter up to date in respect of 
new substances and preparations and in respect of war-time requirements necessitated by short supplies of essential drugs. 


Price: 40/- Inclusive of Supplements I-VI, 50/- post free Remittance with order 
Complete set of 19/6, 6d. 


THE PHARMACEUTICAL PRESS, 17, Mocmubery Sq., London, W.C.1 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. 


Generally the sufferer gives a history of hurried meals at irregular hours, with a stress 
factor arising from long hours of work and restricted rélaxation. 


* Milk of Magnesia’ is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 
ensures removal of toxic waste products. 


* Milk of Magnesia ’ may confidently be prescribed in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 


_____SMILK OF MAGNESIA? 


(Regd.) 
THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, LONDON, W.3. 


* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


‘«GENATOSAN’ 


OAGAMO-THERAPEUTICAL PRODUCTS 


SULPHANILAMIDE 0X0 LABORATORY PREPARATIONS 
HORMONES 


, Indications: Menopause ; Menstrual 

enorrhea ; Pruritis Vulva ; Sup- 
A special process for sterilising sulphanil- 0 ESTR IN pression of Lactation. 
amide has been evolved in the ‘Genatosan’ Tablets: 1000 1-U. 


Ampoules: 1000-50000 /.B.U. 


Bacteriological Laboratories. 


The resulting product is a free flowing, white STILBOESTROL 
crystalline powder, eminently suitable for use 


in wound therapy. 


Licensed and standardised in accord- 


A notable feature is the glass sprinkler ance with the Therapeutic Substances 


hict h “ PITOXYLIN” Act. For the Induction of Labour ; 
container which is sterile outside and within XTRACT—| Uterine Inertia, lost ‘artum 
E Hamorrhage; Surgical Shock; 
and can be handled by the surgeon with POSTERIOR LOBE) | Diabetes insipidus. 

complete asepsis. Ampoules : 5, 10 and 20 1.U. 
I ; . bottles. Epistaxis ; Tonsilitis; Hay Fever; 
gm ADRENALIN. Crisis; Surgical Shock; etc. 

Prices and literature on request. Solution : | in 100 and | in 1000. 


Ampquies : | in 1000. 


GENATOSAN LTD., LOUGHBOROUGH 
Telephone: LOUGHBOROUGH 2292 OXO LIMITED, Thames House, London, 
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H. K. LEWIS & Co. Ltd. 


A TEXTBOOK OF X-RAY DIAGNOSIS 


BY BRITISH AUTHORS 


Edited by S. GOCHRANE SHANKS, M.D., F.R.C.P., F.F.R., Dean, University College Hospital Medical School; Honorary Director, 
‘X-Ray Diagnostic Department, U niversity College Hospital, etc.; PETER KERLEY, M.D., F.R.C.P., F.F.R., D.M.R.E.; 
and the late W. TWINING, ” M.R.C. S., F.F.R., D. RE. 


Vol. I. Pp. xii + 590. 398 Illustrations. - 63s. net. 
Vol. I. Pp. xii + 456. 307 Illustrations. 50s. net. 
Vol. Ill. “Pp. xiv + 800, 710 Illustrations. 76s. net. 


. The editors are to be congratulated on the production of a text-book that has substantially enriched radiological literature.’ 
—Tue Britisu oF RADIOLOGY. 


THE SYMPTOMATIC DIAGNOSIS AND TREATMENT A SHORT PRACTICE OF SURGERY 


OF GYNACOLOGICAL DISORDERS By HAMILTON BAILEY, F.R.C.S., and R. J. MCNEILL LOVE, 
By M. MOORE WHITE, M.D. Lond., M.B., B.S., F.R.C.S. Eng., M.S., F.R.C.S. Sixth Edition. 922 Illustrations. Demy 8vo. 
M.R.C.O.G. Demy 8vo. With 107 Illustrations. 16s. net ; postage 6d. 37s. 6d. uet ; postage 9d 

VARICOSE VEINS, HAMORRHOIDS AND OTHER NOTABLE NAMES IN MEDICINE AND SURGERY 

CONDITIONS : Their Treatment by | By HAMILTON BAILEY, F.R.C.S., and W. J. BISHOP, F.L.A. 

ir e y njeetion Profusely Illustrated. Crown 8vo. 15s. net; postage 5d. 
By R. ROWDEN FOOTE, M.R.C.S., L.R.C.P., D.R.C.0.G. 
Demy 8vo. With 54 Illustrations. 12s. ta. net ; postage 4d. A TEXTBOOK ON THE NURSING AND DISEASES OF 

ANASTHETICS AFLOAT SIOK CHILDREN fer Nurses 
By S i —— By various authors. Edited by. ALAN A. MONCRIEFF, M.D., 

y Surgeon Commander RONALD WOOLMER, K.N.V.R., B.S., F.R.C.P. Third Edition. With 142 Illustrations. Demy 8vo. 
B.A., B.M., B.Ch. Oxon., D.A. With an Introduction by Surgeon 21s. net : postage 7d 
Captain H. D. DRENNAN, R.N., D.S.O. With Illustrations. : 
Crown Svo. 68. net ; postage 44. CHEST DISEASE IN GENERAL PRACTICE 
With Special Reference to Pulmonary Tuberculosis 

THE OPHTHALMIC PRESCRIBERS’ CODEX By PHILIP ELLMAN, M.D., M.R.C.P. Foreword by Prof. 
By FRANCIS PRESTON, D.O.M.S. Crown 8vo. 10s. 6d. net; S. LYLE CUMMINS, C.B., CMG. , M.D. With 132 Illustrations. 
postage 4d. Demy 8vo. 15s. net ; postage 7d. 


Lewis's Publications ‘are obtainable of al of all Booksellers 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 


OXFORD MEDICAL PUBLICATIONS 


JUST PUBLISHED : 


A New (Second) Edition of 


PHARMACOLOGY 


By J. H. GADDUM, Sc.D., M.R.C.S., L.R.C.P. 


Professov of Pharmacology in the University of Edinburgh 


Contents include :—Diet: Inorganic Salts and Fats—Vitamins—Hormones of Known 
Structure—Hormones of Unknown Structure—Central Nervous System: Stimulants— 
Narcotics—The Brain—Body Temperature—Sensory Nerves—Motor Nerve-Endings— 
Muscles—The Alimentary Canal—Circulation—Blood—Kidneys— Respiration— Proteins— 
Toxic Elements—Drugs which Destroy Life—Chemotherapy: Worms and Protozoa: 
Bacteria—General Pharmacology—Key to Chemical Names—Index. 


Pp. 476 75 Illustrations 17 Tables 21s. net 


Oxferd University Press 
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PATIENT. 


How often do nervous patients delay in seeking 
medical advice. This is particularly true in the 
case of haemorrhoids. When, therefore, the 
examination discloses simply a condition of 
incipient haemorrhoids the patient’s feeling of 
relief is great. 

Fortunately, it is often possible to reassure the 
patient that if the condition has not progressed 
too far it may be relieved by rectal medication. 
Such ntedication is admirably met in Anusol 
Suppositories 

By emollient properties alone, Anusol Supposi- 
tories aid in alleviating pain, reducing inflamma- 
tion and congestion, and controlling bleeding. 


William R. Warnes & Co. Ltd., 
150-158, Kensington High Street, 
London, W.8. (Wartime Address) 


Haemorrhoidal ‘Suppositories 


Many Practitioners 
ha ve ex yaressed thei opinion of 
Vim Necdles in these words: 


THEBESTNEEDLES INTHE WORLD | 


Genuine Firth-Brearley Stainless Steel in Vim Needles 
. beautifully ground to a razor-keen point and 

cutting edges. 

Practitioners in all parts of Great Britain and the Empire 

are insisting on Vim Needles because they stay sharp 

after many injections, cause the minimum of pain to the 

patient, and are easy to handle. 


Prices : —, a per dozen. Special quotations for Hospital 


RECORD? 
& S.LM.A. 


oe ¢. FREE SAMPLE NEEDLE 
FITTING famypale Il parti 


culars from Chas. F. 
Thackray Li, The Old Medical School, 

Park Street, Leeds, 1. Tel. : 20085 ; or 
252 Regent Street, London, W.1. Tel. : 
Regent 1884. 


FIRTH-BREARLEY STAINLESS STEEL 


REGD. TRADE MARK \ 
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PARENTERAL TREATMENT OF ANAEMIA 


Rapid remission of anaemia. 


Each batch is clinically 


tested before issue.* 


Non-toxic. 


Suitable for intravenous use. 


Painless on injection. 


* A copy of the clinical report is 


enclosed with each package. 


Issued in 
Boxes of f 6X2C.C. 3X4C.c, 
Ampoules Lgox2€.c. cox 4c.c. 
Rubber capped | 
19 C.c. 26 


For further particulars apply to 
Liverpool: Home Medical Department 


Speke, Liverpool, 19 
London: Home Medical Department 
Bartholomew Close, E.C.1 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBS LTD. M4oc 


NEW in @ ALUM-PRECIPITATION of a whooping cough vaccine, 
whooping cough by slowing the absorption of antigens, produces a high 
level of immunity from a small total dosage. 
prophylaxis 


This has been amply demonstrated in a number of large 


scale trials* where there was a high protection rate. 


Dosage consists of three 0'5 cc. injections, or one of 


0°5 cc. and one of 1 cc. at 2 to 3-week intervals. 


* Bell J.A., (1941) Pub. Health Rep., 56, 1535. 
Kendrick P., & Eldering G., (1936) Amer. J. Hyg. 29, /33. 


Alum-precipitated vaccine Glaxo 


PRODUCT OF THE 


VWVHOOPING COUGH 


Sc. and 10 cc. rubber-capped bottles. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


5 
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wew POTENT 
\ LIVER EXTRACT 
The anti-anaemic activity of 
per © to 3 oF 4 times that 
of the original Examen 
makes possible a new small 
standard dose of only | cc. 
and considerable reduction 
in cost of 
Particulars on request. 
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CEstrogenic Treatment of Malignant Disease 


Each tablet is readily divisible into halves and contains 


me. 


CANCER OF THE PROSTATE. The value of 
stilboestrol in the control of prostatic carcinoma 
has already been proved clinically, and its use, 
either alone or in conjunction with surgical 
measures, may bring about relief of pain, general 
physical improvement, regression of metastases, 
and reduction in the size of the tumour. 


Since relatively 
malignant conditions, 
standard ‘ Ovendosyn ’ 


Ovendosyn’” Forte 


Ovendosyn 


and Catcium PHOSPHATE 325 mg. 


is a particularly well tolerated presentation of stilbastrol : 


FORTE 


CANCER OF THE BREAST. The potentialities 
of stilboestrol treatment in advanced mammary 
cancer are now being hopefully explored, and 
the most marked results, so far, appear to be in 
women of post-menopausal age. (For a pre- 
liminary report on this subject see British 
Medical Journal, 1944, July 1, pp. 17, 20). 


large doses of stilbcestrol are sometimes required for treating these two 
has now been made 
Tablet (stilbcestrol 0°5 mg. and calcium phosphate 290 mg.) 


available in addition to the 


the calcium content 


undoubtedly minimizes side-effects and should also serve to accelerate the regression of secondary 


cancerous deposits in bone. 


MENLEY & JAMES LIMITED, 


Please write for sample, stating strength of tablet 


required. 


123, COLDHARBOUR LANE, LONDON, S.E.5 


| 


| 
| 


DILAUDID 


dihydromorphinone 


Improved Morphine Preparation 
Whilst the analgesic power of ‘* Dilaudid ”’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


TRADE MARK 


In oral and hypodermic tablets, and ies 


PP 


Gwo advances in Opiate Medication 


DICODID 


TRADE MARK BRAND 


dihydrocodeinone 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid’’ as a post- 
operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 6l, 


6 


Welbeck Street, 


LONDON, 


OF2 

_ 
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Globin Insulin A.B. 


Globin insulin (with zinc) is a preparation inter- 


mediate in its intensity and duration of action 
between soluble insulin and protamine zinc insulin. 
Globin Insulin (with zinc) A.B. is a clear, stable, 


protein obtained from the chromogen of red blood corpuscles. 
It is available in the following packings :— 
5 c.c. vials (40 units per c.c.) 2/4 
5 c.c. vials (80 units per c.c.) 4/5 
Further information will be supplied on request. 


, Joint licensees and manufacturers: 
ALLEN & HANBURYS LTD. THE BriTIisH DruG Houses Ltp. 


Kaylene-ol safeguards the mucosa by virtue of its Kaylene content 
which adsorbs irritant toxins from the chyme and fzces. Its paraffin 
constituent counteracts intestinal stasis. 


Specific indications are:— Intestinal stasis and toxemia, chronic colitis, 
disorders arising from indiscretions of diet, and all. conditions 
associated with toxic absorption from the bowel. 


It does not contain any laxative principle other than medicinal 
paraffin, but a modified preparation is also supplied which incor- 
perates 0°5% of Phenolphthalein. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


aqueous solution of insulin in combination with globin, a simple 
TRADE 
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MIST. TUSSI RUB. CONC. 


(HEWLETT’S 


A favourite and economical cough mixture, containing Hydrobromic Acid. Chlorodyne, Dilute 
Hydrocyanic Acid, &c. Most successful in allaying post-influenza coughs that are so persistent. 
One or two ounces diluted with water to make eight ounces forms one of the most effective and elegant 
mixtures that can be made, and certainly the least expensive. 


In 22 oz., 40 oz., 44 Ib., and 8 Ib. Bottles only 


MIST. PRUNI VIRG. CONC. 


(HEWLETT’S) 


A valuable stimulant and expectorant cough mixture, containing Carbonate of Ammonium, Ipecacuanha, 
Senega, Squill, and Syrup of Wild Cherry Bark. Quite free from Morphine, Opium, or poisons, so can 
be safely administered to children. 


Dose: | to 2 drachms diluted In 22, 40, and 90 oz. Bottles only 


Cc. J. HEWLETT & SON, LTD., MANUFACTURING CHEMISTS, LONDON, E.C.2 


Look at the 
Blood! 


Because of the emphatic need for iron to provide adequate hemo- 
globin, basic interest in the patient’s hematological condition has 
been forcefully revived. Lack of important iron-giving foods in 
certain diets is an underlying cause of present and potential iron 
deficiencies for many. Since these deficiencies present a startling 
resemblance to the syndrome of vitamin B complex shortages, a 
differentiation is sometimes difficult. And while the alert physician 
properly evaluates the latest trends in therapy, the time-honoured 
axiom, ‘LOOK AT THE BLOOD,’ is again being recognised as of 
paramount importance. Due to the presence of specially pre- 
pared iron (easily assimilated ferrous sulphate), hypochromic 
anzmias are economically corrected with ‘ PLASTULES.’ 


IN TWO VARIETIES—PLAIN ; WITH HOGS’ STOMACH 


JOHN WYETH & BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.lI. 
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The Basal Anesthetic for Rectal Injection 


The use of Bromethol B.D.H. constitutes a practically ideal form of premedication 
for anesthesia. Its advantages, which are obvious at every stage from administration 
in the ward until the post-operative recovery from the anesthesia, can be summa- 
rised as follows :— 


Preparation and administration are simple 


BES 


Apprehension is eliminated and amnesia is complete for the patient 


A minimum of anesthetic (oxygen and ether or procaine — local, regional or ) 
splanchnic infiltration) is required to produce safe and satisfactory anesthesia \ 
with adequate relaxation 


Return to consciousness is gradual and free from undesirable symptoms such as 
nausea and vomiting 


Accuracy of dosage and continuous and close watching of the patient are not so vital as 
they are with deep inhalation anesthesia or intravenous barbiturate anesthesia. 


S 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Eth/E/69 
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™ “Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
* Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the * twilight ”” 

~~ state which is induced. This method is recommended 
~ ‘ i Fy for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


= 


BRAND 


References : Jour. of Mental Science, Jan. 1941 ; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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Ot 


STUDY of the manifestations of nervous 


Sa disorders, such as neurasthenia, hysteria and 
the various types of neurosis, shows that there is 
frequently an associated impairment of the general 


nutrition of the patient. 


Conversely, it is found 


in practice that measures taken to improve the 
nutrition of the patient are generally followed by a 
definite amelioration of the nervous state. 


‘ Ovaltine,’ in addition to its well-known high 
nutritive value, exerts a distinct sedative effect on 
the nervous system, which renders its use of special 
benefit in the treatment of functional nervous 
states. Where insomnia is an additional feature, 
its use before retiring is conducive to restful sleep. 


‘ Ovaltine ’ is a natural food tonic prepared from 


milk, eggs and malt extract. Noteworthy features 


are its content of calcium, phosphorus and iron. 


A. WANDER LTD. 
Manufacturing Chemists 


5 and 7, ALBERT HALL 
LONDON, S.W.7 
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THEELIN 


(Aqueous Suspension) 


(Estrogenic Hormone suspended 
in’ Normal Saline Solution 


Theelin (Aqueous Suspension) provides a high dosage of 
cestrone in small volume and, whilst useful in all conditions 
in which the cestrogenic hormone is indicated, will be found 
especially convenient for the control of menopausal symptoms 
and menopausal sequela in which large initial doses are often 
administered. 


Each c.c. of Theelin (Aqueous Suspension) contains 2 mgm. 
(20,000 International units) of Theelin (Keto-hydroxy- 
cestratriene)—the ovarian hormone first isolated from pregnancy 
urine by Dr.- E. A. Doisy—suspended in normal saline 
solution and when injected intramuscularly is exceptionally 
well tolerated, particularly by those who find oil solutions of 
the hormone painful. 


There is evidence to show that Theelin (Aqueous Suspension) 
has some repository action and that it exerts a more prolonged 
effect than the usual oil solution. Furthermore, after the 
administration of the naturally occurring hormone, Theelin, 
the patient usually experiences a sense of well-being that does 
not follow the use of a synthetic cestrogen. , 


Supplied in boxes of six 1 cc. ampoules 


PARKE, DAVIS & CO. 
30. Beak St.. London. W.1 


Inc. U.S.A., Liability Lid. 


— 
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Hormones 


LUTEOSTAB 


FOR INJECTION 


SOLUTION of progesterone in oil for administra- 

tion by intramuscular injection in the treatment of 
threatened and habitual abortion and for conditions | 

' associated with a deficiency of the corpus luteum 


hormone. 
Ampoules of 2 mg. and 5 mg. 
Box of 6x2 mg. ampoules - - - - 9/8} 
Box of 6x 5 mg. ampoules - - - - 18/- 


Prices net 


ETHISTERONE-BOOTS 


FOR ORAL ADMINISTRATION 


N orally effective compound with progestational 
action which may be used in all cases of corpus 
luteum hormone deficiency. 


Tablets of 5 mg. and ro mg. 


Bottle of 25 x 5 mg. tablets - - + - 15/9 
Bottle of 25 x-10 mg. tablets - - + + 28/44 
Prices net 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 
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Helping to build the men and women of tomorrow 


‘Kepler’ provides valuable supplementary each tablespoonful provides not less than 
Vitamins A and D together with readily assimilable | 3000 International Units of Vitamin A and 
fat and carbohydrate. 300 International Units of Vitamin D. 

There is no finer product of its kind. The high © KE PLER by) 
standards of quality for which more than one ruse mee 


generation of medical men has esteemed ‘Kepler’ COD LIVER OIL WITH MALT EXTRACT 


have in no way been lowered because of wartime , Aco? 
am. BURROUGHS WELLCOME & CO. 
‘Kepler’ Cod Liver Oil with Malt Extract con- gor 
tains Cod Liver Oil 23°% v/v with Malt Extract ; 
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THYROTOXICOSIS 


In conditions with raised B.M.R. 
improve the diet with BEMAX * 


The high vitamin B, content of Bemax promotes normal carbohydrate metabolism, preventing 
the accumulation of waste products; it thus delays the onset of fatigue. Conditions with a raised 
metabolic rate such as thyrotoxicosis are therefore benefited. 


Taken even in small amounts Bemax contributes materially to the qualitative value of the 


diet, ¢.g., I 0z. contains 9 gm. protein. 


The Vitamins and 
Minerals in 


Vitamins Limited, 23, Upper Mall, London, W.6. 


1 oz. of Bemax provides :— 

Vitamin - - 280 i.u. 
Vitamin B, 250 i.u. (0.75 mg.) 
Vitamin B, (Riboflavin) 0.3 mg. 


Nicotinic Acid - - 1.7 mg. 
Vitamin B, - . - 0.45 mg 
Vitamin - - 8 mg. 
Manganese - - 4.0 mg. 
- - 2.7 mg 

- 0.45 mg 
Protein - - - 30°, 
Available Carbohydrate - 39°, 
Fibre - - 2% 
Calorific Value - - 104 


VITAMIN Be 


(PYRIDOXINE) 


Biological experiments with pure vitamin B, 
have proved useful in various syndromes. Im- 
provement has been recorded in certain cases 
of idiopathic epilepsy, in amyotrophic lateral 
sclerosis, and in hypertrophic muscular dystrophy. 
Decreased stiffness and rigidity have followed its 
use in non-postencephalitic parkinsonism. 


The particular deficiency symptoms which have 
responded to vitamin B, administration are 
extreme nervousness, insomnia, irritability, 
cramping abdominal pain, muscular weakness.and 
rigidity with difficulty in walking. 

Bemax is probably the richest of all dietary 
sources of vitamin B, (approximately 0.45> mg. 
per oz.) and its regular use should therefore be of 
real benefit to patients showing groups of the 
above symptoms and signs. 

Pure vitamin B, (Pyridoxine) is available in 
10 mg. Tablets and 50 mg. Ampoules. 


Further particulars from 
VITAMINS Limited 


(Dept. Lx1), 23, Upper Mall, London, W.6. 
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THE USES OF 
VITAMIN E 


While the main use of vitamin E up to the present 
has been the treatment of cases of habitual abortion 


and sterility of dietary origin (with success in about . 


70%, of cases when whole oil—as in Fertilol—was 
given) wheat germ oil is now being increasingly used 
for cases of primary muscular dystrophy, amyo- 
trophic lateral sclerosis, anterior poliomyelitis and 
in rarer cases such as amyotonia congenita. 

There are some indications that other factors in 
Bemax, probably part of the B complex, render the 
action of vitamin E more effective and it may, 
therefore, be desirable to reinforce the action of 
Fertilol in this way. 


Wheat Germ Oil Capsules 


A highly active nataral and stable source of 
vitamin E. 5™ wheat germ oil per capsule. 


Further particulars from Vitamins Ltd. 
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LUNG ABSCESS * 
PATHOLOGY AND DIAGNOSIS OF CERTAIN TYPES 


N. R. BARRETT, MCHIR CAMB., FRCS 
SURGEON TO OUTPATIENTS AT ST. THOMAS’S HOSPITAL, LONDON ; 
SURGEON TO THE THORACIC SURGICAL UNIT AT A WAR HOSPITAL 


Lune abscess is a term whose meaning has changed 
as knowledge has advanced. At one time it was used 
to denote a specific lesion ; but now it is used to describe 
any collection of pus in the lung, and so refers to a 
variety of conditions whose extiology, pathology and 
response to treatment is different. This fact is not 
always understood, and in consequence many conflicting 
statements have been made. 

There are other causes for confusion. Our vocabulary 
of pulmonary inflammations” is not adequate and 
experiment has not clarified the position as much as 
might have been expected; I need only mention the 
work done by Cutler (1926) and Allen (1928), to settle 
the question as to whether lung abscess arises as a result 
of vascular or bronchial embolism, to remind you that both 
theories were shown to be correct—in the case of animals. 
These experiments did little to settle the cause of any 
particular type of lung abscess in man, and we are still 
uncertain on this point. 

I propose here to describe certain varieties of acute 
lung abscess which are sufficiently true to type to 
warrant separate consideration. No classification yet 
suggested is entirely satisfactory, and I shall limit 
myself to an account of a few pieces of this jigsaw puzzle. 


Solitary Putrid Lung Abscess 
This type provides a basis for comparison. It is the 
abscess with which, as surgeons, we are most familiar, 
and our knowledge dates from the time of Hippocrates 
who attributed it to the aspiration of foreign substances 


_ into the bronchial tree. 


In more récent times the etiology and the pathology 
have been discussed by Neuhof and Wessler (1932) and 
Neuhof and Touroff (1936, 1940, 1942), and the opinions 
they express are those most generally accepted today 
(Joannides 1928, Barrett 1938). Putrid abscess is 
caused by the inhalation of infected matter into the 
terminal bronchioles of a bronchopulmonary segment, 
and the abscess is caused by certain definite anacrobic 
organisms in the bronchial embolus. 

Foreign bodies such as blood-clot, viscid mucus, and 
small fragments of infected tartar from the teeth, can 
get into the bronchial tree and produce bronchial 
embolism only if the natural defences of the lungs have 
been overcome. Negus (1932-1937) states that these 
defences are four in number. 


1. Protective closure of the larynz is effective against relatively 
large foreign bodies, but it is made ineffective by 
anesthesia, and by the use of intratracheal tubes and 
such appliances as a Davis gag. 

2. Cough.—It has been shown repeatedly that when the 
cough reflex is abolished—e.g., in sleep, general anzs- 
thesia, or local anesthesia of the larynx—foreign bodies 
can enter the bronchial tree (Myerson 1924, Hara 1930). 
Even if the cough reflex is present, it does not afford 
perfect safety against bronchial embolism, and for this 
there are two reasons. Cough is evoked as a result of 
reflexes from the mucosa, and the sensitivity of ghis 
membrane to the presence of a foreign body is short- 
lived; so unless it is immediately extruded “a solid 
body or a clot may lie in a bronchus for an indefinite 
period without inciting cough after the first paroxysm 
has passed.” Secondly the bronchi contract actively 
with each cough and firmly grasp any object which has 
descended as far as its size will allow. 

3. Mucus is bacteriostatic, and plays an important réle in 
preventing infection of the air-passages by the organisms 
which are constantly being inhaled. 

4. The cilia, working in conjunction with the mucus, provide 
a mechanism for protecting the smaller bronchioles, and 
it is these which are primarily concerned in the develop- 
ment of putrid lung abscess. Negus has compared the 
combined action of cilia and mucus to a moving stair- 


* Abridged from a paper read before the Society ~3 Zeeme 
Surgeons of Great Britain and Ireland on Feb. ¥0, 
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case; the cilia are represented by the rollers and the 
layer of mucus by the stairs on the rollers. Anything 
which interferes with the one renders the other in- 
efficient. 

Normal ciliary action is also disturbed by many other 
factors such as the presence of weak acid in the bronchial 
tree, alterations in the pH of the tissue fluids, the vapour 
of many anesthetic agents, and a break in the con- 
tinuity of the ciliated membrane. Such a break inter- 
feres with the expulsion of a foreign body because the 
carpet of mucus, in which it is being carried, piles up 
at this point. Interruptions in the continuity of the 
ciliated epithelium may be due to established patho- 
logical processes involving metaplasia or ulceration, or, 
as Hill (1928) has shown, to the destructive action of 
liquid chloroform or ether upon the epithelium. 


It is apparent that conditions favourable to bronchial 
embolism exist whenever a patient is given a general 
anesthetic, but Lemon (1926) has emphasised that 
failure to expel aspirated material is more significant 
than the fact of its aspiration. Considerable quantities 
of blood can be harboured in the bronchial tree after 
hemoptysis without causing permanent damage, and 
thick pus can accumulate in cases of bronchiectasis 
without abscess formation ; so it is suggested that, for 
a putrid abscess to develop, anaerobic organisms must 
be present as well as bronchial obstruction. 

The anaerobes corcerned are probably 
fusiform bacillus, spirochetes, B. melaninogenicum, 
vibriones and streptococci. These at least have been 
found necessary in experimental studies, and we should 
note their remarkable similarity to those found in 
diseased teeth. 

Although the evidence in favour of bronchial aspira- 
tion as the cause of putrid lung abscess, is convincing, 
we must remember that the lesion can also be produced 
experimentally by vascular embolism. 


Vincent’s 


COURSE OF ILLNESS 

Once infected material has become impacted in the 
terminal radicles of the bronchial tree, there is a latent 
period before the disease is manifest. This time of 
incubation varies from 1 to 6 weeks or more, but is 
commonly 10-14 days. It is  diffteult to explain and 
its existence has often been quoted as evidence in 
favour of vascular embolism as the cause of putrid 
abscess because about this time blood-clots are often 
dislodged from vessels in the vicinity of operation 
fields. 

The lesion which eventuates in the lung is one of 
acute infective gangrene. At first it involves a part of 
one bronchopulmonary segment; in this limited area 
the bronchioles and their accompanying blood-vessels 
are destroyed and the intervening tissues are liquefied. 
The inflammation fans out towards the surface of the 
lobe and the pleura is soon involved, thus producing 
adhesions over the abscess which prevent its rupture 
into the pleural, space. By about the 10th day a 
solitary cavity has formed, with an average diameter 
of 2 inches. This cavity is peculiar in that it contains 
impacted sloughs of lung, as well as foul pus, debris and 
organisms; its walls are granulation tissue forming a 
line of demarcation exactly like that seen in gangrene 
of the extremities. Beyond the cavity the whole of 
the bronchopulmonary segment concerned is in a state 
of acute vascular engorgement and cedema. Oon- 
sidering the peripheral site of the early inflammation, 
and the speed with which this advances to cavitation, 
it is surprising that a thin shelf of viable lung tissue is 
generally found at operation between the cavity and the 
pleural surface. Without this slender barrier most of 
these abscesses would probably perforate into the pleura 
at an, early stage, and its presence is presumably to be 
explained by the existence of a subpleural plexus of 
blood-vessels (Miller 1937) which is not connected 
solely .with the peribronchial vessels and suffices to 
maintain the circulation in this piece of tissue. 

Death is unusual in the first fortnight of the illness, 
but it occurs if the gangrenous process is not localised 
within a line of demarcation. As a rule subsequent 
events are governed by the establishment, or not, of 
bronchial channels adequate to drain away the sloughs 
and other cavity contents. In a third of all cases such 


x 


‘648 THE LANCET] MR. BARRETT : 


drainage takes place spontaneously; the necrotic 
material is coughed up and the patient is rapidly restored 
to complete health. Indeed bronchograms, made later 
ro show surprisingly little permanent deformity of 
the area. 

Unfortunately the majority of putrid lung abscesses 
establish bronchial connexions which are insufficient for 
the evacuation of the more solid contents of the cavity ; 
and although the fulminating anaerobic infection dies 
down the stage is set for progressive pulmonary sup- 
puration caused by other pyogenic organisms. Its 
symptoms may at first be mild in comparison with 
those of the acute gangrenous phase, and the clinician 
may be tempted to assume that good progress towards 
resolution is being made. This assumption, however, 
is not only wrong but dangerous, because pulmonary 
suppuration arising from an imperfectly drained putrid 
abscess progresses slowly but surely to a fatal termina- 
tion if left to its own devices. Reliable statistics have 
shown three facts which are relevant: (1) It is impos- 
sible to predict which acute abscesses will resolve 
spontaneously, except by observing the lesion for a 
short period; (2) the majority of spontaneous. cures 
occur within 3 months of the onset of symptoms; and 
(3) the mortality of treatment of any kind increases as 

time passes. 

'  Neuhof and Touroff define three stages of pathological 
progress in this unsatisfactory group of cases: the 
acute or gangrenous stage, they believe, lasts up to 
6 weeks ; the subacute, during which partial drainage 
into the bronchi is established, occupies about 3 months ; 
and the chronic persists indefinitely. Their object in 
presenting this time sequence is to stress the rapidity 
of the forward march of events and to emphasise the 
necessity for obtaining complete early resolution. The 
disadvantage of regarding putrid abscess in this light is 
that it denies the possibility of resolution after the 
first 3 or 4 months of illness. Realising that a cure 
can still take place under these circumstances of delay, 
Shaw (1942) and others have argued that these time- 
limits have little clinical value; they prefer to regard 
putrid abscess as “ localised’”’ or ‘‘ complicated,’ the 
former capable of resolution and the latter not. The 
difficulty of making such a clinical distinction is obvious, 
and in truth we are left only with one guiding thought— 
namely, that time is not on the side of the patient. 

I would add certain observations to this brief descrip- 
tion of putrid abscess. 

Maxwell (1934) states that all who have examined 
large series of cases have come to the conclusion that 
pulmonary abscess is commonest in the lower lobes of 
the lung. This is true if all types of acute abscess are 
considered together, but the facts are different in 
reference to putrid abscess. Brock (1936) points out 
that, in the majority of cases of putrid abscess, the 
sites of election are the axillary and the posterior sub- 
apical segments of the upper lobes, and in the minority 
of cases the apical segment of the lower lobe. Brock, 
Hodgkiss and Jones (1942) have explained this distri- 
bution by showing that minute amounts of iodised oil 
introduced into the trachea of a patient lying flat in 
bed gravitate naturally into these very segments, and 
they submit that this is strong evidence that putrid 
abscess is caused by inhalation of foreign matter. It also 
accounts for the right lung being more often involved than 
the left. 

_ Many surgeons have postulated that it is profitable 
to consider certain varieties of putrid abscess individu- 
ally. I shall mention three of these. 

Neuhof and his colleagues describe a hyperacute type, 
characterised by a short history, profound toxemia and the 
tendency to spread locally and remotely with alarming speed. 
These, he says, must be segregated because conservative 
measures lead to death, whilst surgical drainage offers a good 
prospect of cure. 

A second type follows operations upon the tonsils, and for 
reasons which have never been explained, is much more 
common in the United States than in this country. The 
majority are situated in the upper lobes of the lung; a high 
proportion resolve spontaneously, and the others can usually 
be cured by surgical drainage. 

Abscesses which occur as complications of abdominal opera- 
tions (Brock 1936, Battle 1936) are of very bad prognosis, 
and generally terminal. 
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In this last type the mortality is at least 60% and in 
my opinion surgical drainage generally aggravates the 
condition. Although they are commonly of the putrid 
type and arise in the manner already described, it is 
clear that some are the result of suppurating post- 
operative atelectasis, whilst others are due to vascular 
emboli carried to the lungs, by way of the portal circu- 
lation, from septic foci at the operation site. The 
latter group tend to be multiple, scattered throughout 
the lungs, and to contain the same organisms as the 
original lesion. It used to be said that such abscesses 
arose in pulmonary infarcts which had become infected ; 
but infarcts occur peripherally in the lungs, produce 
characteristic signs and symptoms such as pleural pain 
and staining of the sputum, and seldom if ever 


suppurate. 


Whatever may be the cause of the abscesses that 
follow abdominal operations they are generally seen in 
the lower lobes, and, although they are often multiple 
at first, there is a tendency for adjacent cavities to 
coalesce. The sputum is foul, generally bloodstained, 
and there is gross toxeemia and wasting. The pulmonary 
cavities tend to enlarge rapidly towards the pleural 
aspect of the lung, and one or more is apt to perforate 
producing a foul empyema. Limiting adhesions are 
but poorly formed, and the abscess, which has per- 
forated into the pleura, usually communicates with this 
space by a widely open fistula. This fact explains the 
well-known risk of draining such an empyema under 
general anzsthesia, for under these conditions it is 
highly probable that the patient will drown in his own 
pus as soon as the pleural cavity is opened. 

DIAGNOSIS 

The diagnosis of putrid abscess (Ranson 1939) in 
general depends chiefly on an accurate history. 

e onset is sudden ; it has the features of an attack 
of influenza with pleural pain. The pain is due to the 
inflammation starting at the periphery of the lung, and 


its exact site is important surgically because it indicates - 


where adhesions may ultimately be expected. 

Within a few days the picture is more like that of 
lobar pneumonia; indeed this diagnosis is commonly 
entertained, and it explains the erroneous statement 
that putrid abscess follows pneumonia. During the 
first 7-10 days there is little cough or sputum, because 
the lesion has not yet excavated ; but about this time 
the patient may notice a bad taste in the mouth and 
perhaps a little bloodstained expectoration. Then, 
suddenly, the sputum becomes purulent, abundant, and 
grossly offensive, and the patient often describes the 
change by saying that “it feels as though something 
has given way in the lung.” 

e question of whether the sputum is foul or not 
needs amplification because this is an important point 
in diagnosis. If the patient is simply asked ‘*‘ was the 
sputum foul ? ” the answer will probably be “ yes ”’ in 
many cases in which in fact it was not, because to a 
normal person the sudden development of purulent 
expectoration may seem a foul event. The information 
we require is more specific and the question must be 
posed in such a way that ‘ foul,’’ ‘ offensive” and 
‘** odourless or tasteless’? sputum are differentiated. 

The first X-ray photographs are generally taken at 
about the end of the second week of the illness and 
may show a cavity, containing a fluid level, in an area 
of consolidation. Such a cavity can only be seen in 
half of the cases, and its absence does not negative the 
diagnosis. 

Besides solitary putrid abscess I know of only two other 
varieties of lung abscess in which sloughs of tissue are impacted 
in the cavity during the acute phases of the disease, and in 
neither of these are anaerobic organisms concerned. Both 
are rare in this country. The first is “‘ aputrid pulmonary 
necrosis’ described by Kaufmann (1904) and again by. 
Kessel (1930). The second is an infected and impacted 
pulmonary hydatid cyst (Dew 1928, Barrett and Thomas 1944). 


Aerobic Lung Abscess 
This term was devised by the Americans to describe 
a group of cases in which the clinical course was sub- 
stantially different from that of acute putrid abscess 
(Neuhoff and Touroff 1941). It includes most of those 
cases formerly styled primary, cryptic, or atypical. 
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The essential was first to be that 
anaerobic organisms were not in evidence at any stage 
of the inflammation ; but this is by no means the whole 
story. 

The first pathological change in the lungs is a diffuse 
bronchopneumonia of unusual type. Small foci of 
consolidation appear over a wide area, in contrast with 
the early segmental distribution of putrid abscess. As 
time passes some of the consolidated areas resolve, some 
become organised and may be replaced by fibrous tissue, 
and some suppurate and progress to abscess formation. 
It is known that lungs damaged by previous disease 
are more prone to this type of inflammation than are 
normal tissues, but otherwise there is no special site 
of election. The foci of pneumonia may be bilateral 
and may spread slowly from one part of the lung to 
another, so that healing and progress are present to- 
gether, but there is a general tendency for the lesions 
to remain in a state of non-resolution. 

The abscesses produced in this way are at first small 
and scattered; the majority discharge their quota of 
pus into the bronchial tree and heal spontaneously, but 
in some cases the lesion is more circumscribed, the 
peribronchial collections of pus coalesce, and large 
abscess cavities can be formed. These are generally 
loculated and of more irregular shape than are putrid 
abscesses; but clinically it may not be possible to 
differentiate the two. After a cavity large enough to 
be diagnosable clinically has formed, the changes which 
can occur in the lung and the pleural cavity are similar 
to those which complicate anaerobic abscess, but the 
position is modified by one important difference. With 
an aerobic abscess bronchial drainage is not hindered 
by sloughs and debris retained in the cavity, and spon- 
taneous resolution is therefore more likely. 

The cause of aerobic abscess is not known, but the 
organisms found in the sputum and in the lung cavities 
are not anaerobes. It is assumed that neither previous 
surgical Operations nor bronchial embolism play a 
significant part in the etiology. 

The onset of symptoms is often rather insidious, with 
lassitude, dyspnoea on exertion, an unproductive cough 
and,pyrexia as the first abnormalities. The physical 
signs and the early X-ray findings are typical of broncho- 
pneumonia, but the unusual course of events may 
suggest a diagnosis of pulmonary tuberculosis or of 
neoplasm. 

Once an abscess has been diagnosed, the fact that the 
sputum is not foul is regarded by many as the most 
significant difference between this and putrid abscess. 
The presence of foul sputum strongly favours the latter, 
but its absence is of less diagnostic importance, because 
a putrid abscess may be so well shut off from the bron- 
chial tree that the patient may not even discern the 
characteristic odour in the breath. In doubtful cases 
Neuhof advises bronchoscopy, for. under these con- 
ditions the diagnosis is generally obvious when the 
patient coughs. The course of the disease is rather 
protracted and several weeks may elapse before a 
definite abscess has formed. During this time the 
patient may be very ill and may perhaps die, but the 
outlook is better than it is with putrid abscess and 
time does not seem to militate against recovery in the 
same way. 

Diagnosis rests upon details of the early history of 
the illness, and if possible upon serial X ray films. The 
other significant points are the bronchopneumonic 
onset, the protracted course, and the absence of offensive 
sputum. 

It will be apparent that the formation of an abscess 
is merely an incident in the course of a peculiar type 
of bronchopneumonia, and, as such, its presence is 
relatively unimportant. It follows that surgical 
measures, such as drainage of an abscess, are not likely 
to produce the same dramatic amelioration of symptoms 
as may be expected with putrid abscess. 

I submit that ‘“ aerobic lung abscess’ is the same 
condition as that described in this country by Scadding 
(1933, 1939) as chronic suppurative pneumonia with 
abscess formation. His account and that of Neuhof 
agree in all important particulars ; they differ only in 
that Neuhof describes a lesion which is more acute in 
onset and progress. Scadding believes that most 
“atypical ’’ abscesses come within this definition, and 
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that in the past they have been confused with putrid 
abscess because, by the time the patient comes to 
autopsy, the cavity in the lung dominates the picture 
and the surrounding areas of bronchopneumonia are 
regarded as secondary. 


Staphylococcal Abscess 

It is only recently that surgeons have turned their 
attention to this important group of cases. The 
reasons for considering them separately from aerobic 
lung abscess are that the lesions are often blood-borne, 
or at least associated with a septicemia, that the per- 
fection of substances such as penicillin may affect the 
treatment, and that surgical drainage is seldom if ever 
necessary. 

Hughes (1938) states that, next to skin, the 
parenchyma of the lung is more vulnerable to the 
Staphylococcus aureus than any other tissue in the body. 
In contrast with this Lemon (1926) believes that the 
bronchial tree is strongly protected against this organ- 
ism, and that it only becomes susceptible if previously 
damaged by other factors. These observations are 
supported by experimental and clinical studies. 


TWO VARIETIES 

A staphylococcal abscess may develop in the lung 
either as a complication of staphylococcal pneumonia, 
or as part of pyemia or septicemia. 

1. Staphylococcal pneumonia is now recognised as a 
clinical entity, and is clearly described by Heffron (1939). 
It occurs after surgical operations, during debilitating 
illnesses, and most often as a complication of influenza. 
Most of the large series of cases, such as those quoted 
by Chickering and Park (1919), Finland et al. (1942), 
Macgregor (1936), have been seen during influenza 
epidemics and it is generally assumied that preliminary 
invaders prepare the way for the staphylococcus to 
enter the bronchial tree. 

The onset of symptoms is insidious, without chills 
but with high fever and sweats. The signs are of 
bronchopneumonia and the clinical state resembles 
septicemia. There is cyanosis and the fever is of the 
remittent type so characteristic of staphylococcal 
infections in general. The sputum is odourless, but 
thick, purulent and often pinkish or like anchovy sauce ; 
upon culture it yields a growth of coagulase-positive 
Staph. aureus, or at least a preponderance of this 
organism. If the patient survives the acute phase— 
and the mortality is said to be above 60%—abscesses 
form: in relation to the bronchi and tend to become 
confluent. The development of a definite cavity is 
generally delayed, but Reimann (1933) reports one ease 
in which a large abscess was present by the fifth day of 
illness. The more usual course is for multiple small 
cavities to develop throughout the affected area and for 
these to resolve as the pneumonia recedes. 

Post-mortem specimens (Wollenman and Finland 1943) 
show diffuse bronchitis, zones of hemorrhage, oedema, 
massive alveolar exudate and usually multiple cavities. 
It appears that the cavities are secondary to the bron- 
chial inflammation. Suppuration in the mediustinal 
lymph-glands is as rare a complication of this condition 
as it is in all other forms of lung sepsis. 

2. Pyemic and septicemic staphylococcal lung abscess 
offers a somewhat different problem, because the abscess 
is only part of a general infection. Cases may present 
in one of three ways. Lung complications may arise 
during the active phase of lesions such as acute osteo- 
myelitis, or after the primary focus has resolved, or 
during the course of a staphylococcal pyz#mia or 
septicemia of unknown cause. 

At first sight it might seem that the prognosis is well- 
nigh hopeless, but there is always a tendency for staphylo- 
coccal infections to become localised, and to heal 
rapidly if the pus can be discharged. 

The pulmonary abscesses may be single or multiple, 
and I believe that the work of Cutler and Schlueter 
(1926), done to prove that lung abscesses of all types 
could be produced by vascular embolism, throws some 
light on this subject. They found that organisms 
introduced into the femoral vein caused multiple 
abscesses, whereas if the same organisms were first 
inserted into a small capsule, made from a piece of a 
vein, and if this capsule, so charged, was then put into 
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the circulation, a solitary abscess appeared in the lungs. 
The suggestion is that if organisms reach the lungs as a 
part of an embolus, as opposed to a septicemia, the 
resultant pulmonary inflammation will be localised 
because the tissues have had a better chance to organise 
defences. 

A number of papers have lately been published about 
this type of lung abscess, and these show that staphylo- 
coccal septicemia is commoner than has perhaps been 
realised. Butler and Perry (1940) investigated the 
53 cases dead of septicemia in the London Hospital 
between 1935 and 1940 and found that no less than 41 
were due to this organism. Butler also analysed 92 
fatal cases of acute osteomyelitis, 72 of which had 
abscesses in the lungs. I have myself seen 6 cases 
during the last twelve months. 


PLEURAL COMPLICATIONS 


In both varieties of staphylococcal lung abscess there 
are pleural complications of great interest and import- 
ance. Small cavities situated upon the surface of the 
lung are apt to perforate into the pleural space and 
produce spontaneous pneumothorax, ten:ion pneumo- 
thorax and empyema. Butler and Perry (1940), 
Macgregor (1936), Collis and Foster-Carter (1940), and 
Gairdner (1944) have all recorded instances of these 
complications. They note the following points : 

1. As the abscess which perforates is often small, the pleural 
cavity is not suddenly flooded with a mass of purulent 
material. Hence the development of an exudate and 
empyema is delayed, and the reaction of the pleura is 
formative rather than exudative. In some cases the 
empyema can be controlled and cured by repeated 
aspiration. 

2. Spontaneous pneumothorax and tension pneumothorax are 
more common immediate complications than empyema, 
and cases have been recorded in which operation has 
been performed to remove a supposed infected pulmonary 
cyst whereas in reality the lesion was a localised 
staphylococcal pneumothorax. 

3. The commonest cause of spontaneous pneumothorax in 
infants is staphylococcal pneumonia with abscess 
formation in the periphery of the lung. 


DIAGNOSIS 

The diagnosis of staphylococcal] pulmonary abscess 

depénds chiefly upon demonstrating the organism in 
ure culture in the blood, or in practically pure culture 
in the sputum, the abscess cavity, or the pleural fluid. 
In the sputum the organism is generally contaminated, 
ae — in this fluid a pure culture may sometimes be 
ound. 

The X-ray appearances of the lesions in the chest 
are so characteristic that many consider them patho- 
gnomonic. The opacities are widespread and dense, 
with rather indefinite outlines ; they are often disposed 
throughout the lungs and their size and extent immedi- 
ately suggest a hopeless prospect. But experience 
has shown that rapid resolution can take place, however 
threatening the X-ray findings may appear, and proof 
that the lesion is due to the staphylococcus is a point 
in the patient’s favour. Large cavities are often seen 
and these have characteristic features. They are 
generally empty, or at best partly filled with fluid, and 
this should arouse suspicion because a putrid abscess, 
which has drained into the bronchus so well as to be 
empty, is not likely to cause such extensive suppuration. 
The cavities are undoubtedly due in some degree to 
inflation, for bronchograms made after recovery show 
little if any permanent lung damage. During the 
period of resolution the cavities may persist for a long 
time as “‘ ring shadows ” and can be mistaken for cysts. 

There is little doubt that in all forms of staphylococcal 
inflammation in the lungs conservative measures are 
indicated, and once the diagnosis has been established 
abscesses of this type should seldom if ever be drained. 


Bronchial Abscess 
This term, suggested by Negus (1933, 1935), is useful 
provided the exact condition to which he refers be 
clearly understood. Negus uses it to describe the 
lesion which arises acutely as a result of bronchial 
occlusion by a relatively large foreign body such as a 
tooth. Such a body, having passed the larynx, may 
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during inspiration be sucked into a bronchus and held 
there in spite of cough. In these circumstances 
atelectasis occurs in the affected segment and the 
bronchi peripheral to the block are at first reduced in 
calibre. Within a short time mucus and inflammatory 
fluid collect within these bronchi and infection produces 
a purulent exudate. It is this intrabronchial collection 
of pus which is called a “ bronchial abscess.”’ If the 
foreign body be removed by bronchoscopy the whole 
rocess settles down and the tissues return to normal. 
e points which require stress are : 

1. The term defines a collection of pus in an acutely obstructed 
bronchus. 

2. The ciliated epithelium of that bronchus is not irrevocably 
destroyed, so restitution to normal can take place. 

3. There is no abscess cavity involving the parenchyma of 
the lung and no collection of pus outside the bronchial 
tree. 

4. The X-ray appearances are of atelectasis and the foreign 
body may or may not be apparent. 

5. If the foreign body is not removed early the condition 
progresses to bronchiectasis and pulmonary suppuration, 
and the result of this may be a “‘ bronchiectatic abscess.”’ 

6. An important difference between a bronchial abscess and 
a bronchiectatic abscess is that the latter is lined either 
by granulation tissue or by squamous or columnar 
epithelium, and this favours stagnation of pus even if 
the obstruction is no longer present. 

7. The term ‘bronchial abscess’’ does not refer to the 
lesion produced by the inhalation of vegetable material 
into the bronchial tree. In the older textbooks this 
accident was described as resulting in “‘ arachidic bron- 
chitis”” because the fulminating bronchitis which 
develops was attributed to arachidic acid liberated by 
disintegration of a peanut. It is now known that many 
vegetable substances such as ginger, fruit seeds, and 
pieces of carrot, produce the same result by liberation 
of certain proteins, and the bronchitis is variously 
regarded as of chemical or allergic origin. The reason 
for separating this group of cases from bronchial abscess 
is that, unless the foreign body is immediately removed, 
the patient dies of generalised bronchitis (which may 
extend as far as the larynx) and not of bronchial 
obstruction. 


Suppurating Hematoma of the Lung 


This is the most ill-defined of the conditions here 
described, for there is no agreement as to what con- 
stitutes a pulmonary hematoma. This must be obvious 
to all who have studied the published accounts of war 
casualties, for some writers state that the lesion is 
common whilst others do not even mention it. In an 
experience of over 400 chest injuries of all types the 
diagnosis has been made on less than 10 occasions 
at a war hospital, and only 2 of these hematomas 
suppurated. The fact is that whenever the lung is 
injured, either directly or indireetly, there must be 
some extravasation of blood, but in the great majority 
of the cases this can be disregarded. For practical 
purposes a hematoma means an extravasation of such 
an extent that the lesion can be diagnosed radiologically, 
and the difficulty of such diagnosis is that similar 
shadows can be cast by so many other post-traumatic 
conditions. The presence of bloodstained sputum 
affords but little help in coming to a conclusion, and 
even the development of an abscess can often be ex- 
plained in other ways. Post-mortem experience how- 
ever has proved that a suppurating hematoma is an 
entity, and its pathology is as follows. 

The lesion may result from crush injuries, blast 
injuries and penetrating wounds and the blood disrupts 
the interstitial tissue and lies in the alveoli and bronchi. 
If the patient survives the injury organisation occurs 
without cavity formation in most cases, and the affected 
area passes through a phase in which the macroscopical 
appearances are identical with grey hepatisatibn of 
lobar pneumonia. This superficial resemblance is 
fallacious ; microscopy shows that the predominating 
cells are monocytes and not polymorphs, and for this 
reason terms such as ‘‘ phrenico-costal pneumonia ”’’ are 
misnomers. If infection takes place at this stage a 
lung abscess forms and the diagnosis is confirmed by 
the presence of bloodstained purulent sputum and by 
radiography showing a cavity with a fluid level in it. 
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The available evidence suggests that the great majority 
of suppurating hematomas resolve spontaneously and 
that healing is complete. 
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DIRECT LARYNGOSCOPY AND TRACHEAL 
INTUBATION 


FrREDA B. BANNISTER RONALD G. MACBETH 
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MAJOR RAMC; FIRST ASST, NUFFIELD SURGEON TO DEPT 
DEPT OF ANASTHETICS, UNI- OF OTOLARYNGOLOGY, 
VERSITY OF OXFORD RADCLIFFE INFIRMARY 


DIRECT inspection of the larynx by means of a tubular 
endoscope carrying its own lighting system is a pro- 
cedure which both laryngologists and anzsthetists must 
be able to carry out successfully ; but it appears to be 
regarded by the inexperienced in both special fields as 
a difficult and mysterious technique. 
too often done badly by experienced and otherwise 
competent anesthetists and even laryngologists, the idea 
seems to have developed that luck is the chief factor 
in yotho | achievement of a good view of the vocal cords. 

Anesthetists who succeed in passing a tube between the 
vocal cords under direct vision in spite of the use of 
wrong mechanical principles do indeed owe something 
to luck, but even more to determined persistence and 
brute force. Difficulties are often followed by the un- 
edifying spectacle of a trial of strength between patient 
and anesthetist, with the sad result that the day after 
his operation the patient says that the site of the opera- 
tion is reasonably comfortable but that he has a sore 
throat, or is husky, or that one or more teeth are chipped. 

,Poor teaching, both in writing and in practice, has led 
to much muddled thought about direct laryngoscopy ; 
and this has actually been emphasised by some, who 
give a sound description of its performance but practise 
an indifferent technique. 

This being so, we consider it worth while to emphasise 
‘that exposure of the vocal cords is essentially easy pro- 
vided that sound anatomical principles are observed ; 
and we propose to indicate simple rules. The kernel 
of the matter lies in the position of the patient’s head and 
neck, relative to each other and to the trunk. 

Direct examination of the larynx was shown to be a 
practicable routine by the Viennese school of laryngo- 
logists, but Chevalier Jackson has emphasised its 
basic principles. These people worked largely on 
conscious patients under surface anesthesia; and 
while it is true that the conscious patient may rebel 
against instrumentation, even if his head and neck are 
in the correct anatomical position, he certainly is quite 
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intolerant of attempts to view the larynx in any incorrect 
position. It is sometimes argued that under general 
anzsthesia the tongue becomes flaccid and enlarged and 
obstructs the laryngoscopist ; but under local anzsthesia 
it often contracts into a firm inelastic bundle which can 
be equally difficult to deal with. 

We believe that laryngoscopy on the conscious patient 
is impossible unless the anatomical position is correct, 
and that the same position is highly desirable for laryn- 
goscopy under general anesthesia. 

A review of textbooks on anesthesia reveals great 
variations in instructions, depending on whether the 
authors think extension of the neck is, or is not, desirable. 


Hewitt (1922) recommends that a small sand-bag be placed 
beneath the shoulders and slight extension used; “ this” 
he says “is not an absolute necessity, however, as there is 
no great difficulty in passing the catheter with the head 
flexed.” Gwathmey (1925) would have the patient’s head 
hanging down over the end of the operating table, “ But if 
there is any difficulty in exposing the cords, the head and neck 
are pulled forwards as a whole.’ (Our italics.) 

Rood and Webber (1930) suggest that the patient’s head 
be lowered, or a sand-bag inserted below the shoulders, but 
they continue “it is often a help if an assistant will slowly 
raise the head, after the tube has been inserted, when the 
glottis will slowly come down into view. ... Introduction 
of the tube with the neck a little flexed frequently enables one 
to look straight into the larynz.” (Our italics.) 

Hadfield (1931) says “‘ any pillow is now removed, or better 
still placed under the shoulders, so that the head is somewhat 
extended, but not too much so.” Flagg (1939) describes 
extension of the head, but illustrates elevation of it—i.e., 
flexion of the neck—and extension about the atlanto-occipital 
joint. Minnitt (1940) would have the patient’s neck slightly 
extended. Nosworthy (1935) indicates that extension of the 
neck is a handicap, and although he does not actually reeom- 
mend flexion of the neck, he implies that he favours it, together 
with extension about the atlanto-occipital joint. 

Gillespie (1941) carefully discusses and describes ‘‘ position ” 
in laryngoscopy and shows in a useful series of diagrams the 
amended Jackson position of the head and neck—..e., flexion 
of the neck, and extension about the atlanto-occipital joint. 
This book is worthy of study by al] would-be laryngoscopists. 
Macintosh and Bannister (1943) base their description on 
the Jackson position. 


In not one book have.we found an instruction to put 
an additional pillow under the head, or fold double 
that already present, though this is the simplest method 
of achieving the correct degree of flexion in the anzsthe- 
tising room. 


THE MECHANICAL PROBLEM 


We realise that diagrams may be “ cooked ”’ to illus- 
trate and support any controversial point, but we believe 
that those shown here are sound in anatomical essentials. 
They were drawn on a basis of facts observed in the 
performance of laryngoscopy. The X-ray records 
alongside each diagram were taken after the diagrams 
had been prepared, and confirm their main essentials. 
For technical reasons a conscious patient was the subject 
of these records. It will be noted that the tonicity of 
the tongue was maintained, and therefore that the 
epiglottis, when the neck was extended, did not hang 
down as freely as it does in the unconscious patient. 

The axis of the cavity of the mouth forms approxim- 
ately a right-angle with that of the cavity of the pharynx; 
but in addition the general axis of the cavity of the 
pharynx crosses that of the larynx and trachea, as in 


* fig. 1. The main mechanical problem is to bring these 


three axes into one. Fig. 2 illustrates the anatomical 
effect obtained by inserting a pillow beneath the occiput, 
thus flexing the neck. The pharyngeal and laryngeal 
axes are thus made to coincide. As Gillespie has pointed 
out, in order now to straighten out the right-angle 
formed by the axis of the mouth and the pharyngo- 
laryngeal axis, the head must be extended about the 
atlanto-occipital joint. (In practice, some extension . 


is bound to occur at the joint between the 2nd and 3rd 
vertebre, but this matters very little provided that the 
lower vertebre do not move.) When this extension 
occurs, the tongue and epiglottis encroach upon the new 
axis and must be lifted upwards en masse to expose the 
vocal cords. 
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down almost at a right-angle to 
| the axis of the instrument. 
H Not only is the larynx obscured 
thereby but the passage of the 
blade of the instrument beyond 
the epiglottis is quite difficult. 
Care of the upper teeth.—Fig. 6 
shows that when the blade of 
the laryngoscope has_ been 
successfully manceuvred past 
the epiglottis, in a patient with 
the neck extended, the view 


The laryngoscope as a whole lifts the patient’s tongue 
and epiglottis (fig. 3); it need not take leverage off the 
upper teeth, though it almost inevitably touches them. 
As Jackson has suggested, the patient’s head is suspended 
on the base of his tongue and epiglottis. Further, 
when the head and neck are in this position the epiglottis 
is viewed through the laryngoscope almost end-on, and 
is very easily passed by the blade of the instrument ; 
indeed, the laryngoscope is often passed to the larynx 
without the epiglottis being seen at all, much less getting 
in the way. 

It may be argued that fig. 3 represents the position 
essential for the passage of a bronchoscope, but that the 
anesthetist does not need to see so much of the larynx 
as is now brought into view. This is so, but the require- 
ments of bronchoscopist and anesthetist differ only in 
that the former passes a rigid tube and so must have 
complete accuracy of exposure ; while the latter probably 
uses a soft or semi-rigid tube, the mobility of which 
enables him to over- 
come inaccuracies of 
technique. The anzs- 
thetist who adopts the 
bronchoscopist’s posi- 
tion for his patient will 
be agreeably surprised 
to find how much easier 
his task becomes. 

Fig. 4 shows the rela- 
tive positions of the 
axes to which we have 
referred when the neck 
is extended over a 


Fig. |\—Relative positions of the axes of mouth, 
pharynx and larynx with patient lying flat. 


sand-bag or pillow 
placed under the 
shoulders. With this 
position it is impossible, without first undoing the 
extension, to lift the tongue and epiglottis forward and 
make the pharyngeal and laryngeal axes coincide. Fig. 5 
shows the result of introducing-a laryngoscope when the 
neck is extended. Then, especially in an unconscious 
patient, the epiglottis instead of being viewed almost 
end-on and readily passed as in fig. 3 tends to hang 


obtained is of the mouth of the 
cesophagus and the back of the 
larynx. To see even the pos- 
terior parts of the vocal cords 
the laryngoscope must be 
pivoted heavily on the upper teeth. We have 
already condemned leverage about the upper teeth, but 
must admit that with a patient possessing a full com- 
plement of teeth it is not easy altogether to avoid 
pressure with the blade of the laryngoscope on the upper 
row. This is true both for the conscious and the un- 
conscious patient; but it is unnecessary to use these 
teeth as a fulerum and the laryngoscope as a lever to 
elevate the tongue and epiglottis. The temptation 
to exert this leverage is greatest when one of the laryn- 
goscopes having an anteverted handle is used ; indeed, 


Fig. 2—Showing how axes of pharynx and larynx may be made to coincide when the head is raised. The cervical spine 


is also straightened out. 


it is extremely difficult to use such an instrument without 
committing this error. We suspect that.this form of 
handle was introduced owing to a basic misconception 
of the principles involved in direct laryngoscopy. 
Depth of anesthesia.—Direct vision intubation should 
not be undertaken until anzsthesia is deep enough for 
the jaw to be relaxed and the laryngeal reflex abolished. 
Attempts to introduce the laryngoscope at a lighter 
level of anwsthesia always result in a struggle, which 
leads to serious risk of trauma to teeth, pharynx, larynx. 
or all three. Once the-tube is in position this depth of 
anesthesia need not be maintained and because of. its 
brevity can scarcely be considered harmful. 
Blind intubation is usually carried out via the nose, 
a semi-rigid curved 
tube being used 
which follows the 
natural curve of the 


buccopharynx, and 
so into the larynx. 
To accomplish this 
passage successfully 
the anzsthetist usu- 
ally flexes the neck 
as in fig. 2, and the 
tube passes the epi- 
glottis easily because 
the latter is lying 


Fig. 3—Axis of the mouth is now made to coincide with the other exes by extension of the head around the atlanto-occipital 


and upper cervical joints. 


almost parallel with 
the tube’s course. 


nasopharynx into the . 
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Laryngoscopes.—The many patterns of laryngoscope 
on the market testify to the difficulties encountered by 
anesthetists in exposing the vocal cords. Points of 
advantage are naturally claimed for all varieties, and 
with all of them the cords can be exposed. The chief 
differences between the various models lie in the shape 
of the blade and the type of the handle. In many the 
beak at the end of the blade is too flat and narrow, and 
is thus apt to injure the soft tissues over which it should 
pass. In our view, the beak should be so curved and 
fluted that it picks up 
the epiglottis easily 
and rides harmlessly 
along the posterior 
pharyngeal wall. Fur- 
ther, we wish to em- 
phasise*once more that 
laryngoscopes with an 
anteverted handle are 
undesirable, especially 
in the hands of the 
less experienced. 

The Macintosh 
laryngoscope has, a 
blade curved in length 
to fit the curvature 
of the tongue and is 
designed not to pass the epiglottis but to tilt it out of the 
way. The posterior part of the larynx can be seen with this 
instrument, even with the neck partially extended (as 
may be often noted during a tonsillectomy where the 
Boyle-Davis gag is used), but the best results with it are 


EPIGLOTTIS 


Seige 4 


Fig. 5—Extension : the epiglottis comes into view and gets in the way of the laryngoscope. 


obtained when the patient’s head is placed in the correct 
position. 

To overcome some of the difficulties of laryngoscopy, 
and to eliminate what we consider to be faults in existing 
laryngoscopes, we have designed the instrument de- 
scribed on p. 660. While making: no extravagant 
claims for it, we think that the retroverted handle 
minimises the temptation to exert leverage about the 
teeth, and the fact that the handle is not in the same 
plane as the blade facilitates inspection of the cords and 
passage of the endotracheal tube. > 


SUGGESTED TECHNIQUE UNDER GENERAL ANASTHESIA 
1. The patient is deeply anzsthetised (the mobility of the 
jaw being used as a criterion of adequate relaxation) before 
any attempt is made to introduce the laryngoscope. Should 
it be difficult to 
deepen anesthesia 
owing to poor air- 
entry, a nasopharyn- 
geal tube may be 
introduced, after 
which the intake of 
vapour will be 
greatly improved. 
(Such a tube is more 
readily tolerated in 
light anesthesia 
than is an oral 
airway, which re- 
quires almost as 
much relaxation of Fig. 6—E 


: the laryng 
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Fig. 4—Effect on the three axes of extension of the neck. 


the jaw for its introduction as does the laryngoscope 
itself.) 

2. A second pillow is now slipped under the head, or the 
patient’s head-pillow is folded double. 

3. The anesthetic mask is lifted from the face; and the 
nasopharyngeal tube (if used) is removed. At the same 
time the chin is tilted sharply upwards, so as to extend 
the head about the atlanto-occipital joint. 2 

4. The handle of the 
laryngoscope is 
held in the anes- 


thetist’s left hand 
wee MNS and the blade is 


IE inserted well to the 

Ay 4) right side of the 

vanced towards 
the midline dor- 
sally, so that it 
passes the base of 
the tongue and 
along the posterior 
pharyngeal wall. 
The avoidance of 
the midline at the 
teeth shortens the distance from teeth to larynx and dis- 
places the flaccid tongue to the left; this latter does not 
then obscure the lateral cleft of the laryngoscope. The 
upper teeth may be protected conveniently with folded 
strapping; and the anesthetist may rest the first two 
fingers of the right hand upon the upper teeth and usé his 
right thumb to support the blade of the instrument. 


pe, after passing the epiglottis, shows the posterior part of the larynx and cesophagus. 
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5. As the blade of the laryngoscope is passed still further, the 
epiglottis comes into view almost end-on and is readily 
passed by the beak of the instrument. 

6. The whole laryngoscope is now lifted upwards and for- 
wards in a direction at right-angles to the axis of the blade 
(leverage is not taken on the teeth, or anersthetist’s thumb) 
and the whole length of the vocal cords comes into view. 
If the axis of approach is correct, it coincides with that of 
the trachea and the tracheal rings are readily seen. 

7. The endotracheal tube may now be passed with ease. 
The successful performance of direct laryngoscopy 

takes very much longer to describe than to carry out, 

and is essentially an easy manceuvre if simple anato- 
mical rules are obeyed. 
» SUMMARY 

Direct laryngoscopy has often been regarded as a 
difficult technique because incorrect anatomical prin- 
ciples have been assumed. 

It is a simple manceuvre if the patient be adequately 
anesthetised, the neck flexed and the head extended 
about the atlanto-occipital joint. 

Leverage on the upper teeth, and consequent risk of 
damage to these, is unnecessary and is condemned. 

Diagrams and X-rey photographs illustrate correct 
and incorrect methods. 


We are indebted to Dr. F. H. Kemp for the X-ray records, 
to Messrs. Ilford Ltd. for making the prints from them, and 
to the patient who volunteered to be the subject. 
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PAROXYSMAL AND POSTURAL HEADACHES 
FROM INTRAVENTRICULAR CYSTS AND 
TUMOURS 


WILFRED HARRIS, MD CAMB., FRCP 
PHYSICIAN, MAIDA VALE HOSPITAL FOR NERVOUS DISEASES 
AND ST. MARY’S HOSPITAL, LONDON 


Accounts of only 49 tumours or cysts in the third 
ventricle had been published up to 1936; yet it is 
probable that these represent only a small proportion 
of actual cases, for I have personally met with 4. In 
many of the recorded instances of third and lateral 
ventricle cysts and tumours nod physical signs have been 
found beyond the so-called classical triad of headache, 
vomiting and papilloedema, and sudden death has been 
common. It is therefore probable that many tumours 
and cysts of the third ventricle and lateral ventricle have 
never come to autopsy, and that their incidence is much 
greater than the published records indicate. As Dandy 
stated in 1933, ‘‘ Not the least of the reasons for suspect- 
ing a tumour of the third ventricle is ... their silence.” 

Paroxysmal headaches, with sudden onset and perhaps 
equally sudden disappearance, have been recorded in 
most such cases, but even more characteristic is sudden 
relief of the pain by sudden change of posture. This 
has been observed by Fulton and by Stookey, and was 
striking in 3 of the 4 cases that I havé met with. Indeed 
it was this sudden variation of the headaches with 
change of posture that enabled me to diagnose a pedun- 
culated tumour blocking one foramen of Monro in 3 
cases which showed no other physical signs than the 
classical triad. 

Pedunculated tumours growing from the wall of a 
lateral ventricle may be ependymal in origin, whereas 
the. tumours growing in the third ventricle are often 
colloid cysts. These cysts are paraphyseal in origin, 
according to McLean (1936), and grow downwards from 
the anterior end of the roof of the third ventricle from 
the paraphysis,'a vestigial sense- organ. Sjévall (1909) 


first suggested the paraphyseal origin of these third 
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ventricle cysts, and Bailey (1916) further elaborated 
this view. 

These cysts are liable to block one or both of the 
foramina of Monro, and changes of posture are likely 
to shift their position slightly, so that sudden relief of 
the headache due to escape of fluid from the distended 
lateral ventricle is a characteristic sign, even in the 
absence of other physical signs. Tumours further back 
in the third ventricle are liable to cause signs of pressure 
on the anterior colliculi and the hypothalamus, so that 
ocular pareses and pupil changes and evidences of 
diencephalic disturbance, such as hypersomnia, obesity, 
polyuria and glycosuria, transient blindness and visual- 
field contraction from pressure on the chiasma will help 
in locating the tumour. 

In the last 18 months I have met with two cases of 
colloid cysts of the third ventricle blocking one foramen 
of Monro, both of which were characterised by parox- 
ysmal severe headache with sudden onset and sudden 
disappearance. In the first case the patient denied 
that change of posture influenced the headache, while 
in the second the relief of the pain was dramatic when 
the head was lowered. 

CasE 1.—A man of 48, seen at the Maida Vale Hospital on 
dept. 3, 1942, with a 12 months’ history of attacks of vertigo, 
recurring weekly, associated with sagging of the legs. He 
also complained of paroxysmal severe headaches for a few 
minutes at a time, with sudden onset and sudden disappear- 
ance, and just before I first saw him he had a much longer 
attack of headache for several hours. His memory was much 
affected, but there were no pyramidal signs or ataxy. There 
were early choked discs, and lumbar puncture showed a 
pressure of 220 mm. of water in the cerebrospinal fluid. The 
paroxysmal headache, with its sudden variations, was sug- 
gestive of intermittent blocking of one or both foramina of 
Monro, and he was transferred to Mr. Wylie McKissock’s 
neurosurgical unit at Leavesden Hospital. Ventriculo- 
graphy, on Nov. 18, disclosed a globular filling defect in the 
upper’and anterior part of the third ventricle, resembling 
a colloid cyst. Operation on the same day through a small 
right-sided hypophyseal] flap; a circle of right frontal lobe 
was excised and the lateral ventricle entered. At the foramen 
of Monro the bluish wall of a cyst was seen immediately, and 


by gentle dissection it was eventually delivered into the right - 


lateral ventricle, the pedicle clipped and the tumour removed 
intact—a colloid cyst measuring 2-5 by 1-5em. Recovery was 
slow but satisfactory, and when I saw him on Jan. 13, 1944, 
he was quite strong and well. The optic discs would have 
passed for normal, but his memory was still very treacherous 
which made it difficult for him to undertake any work. 
Probably his denial that his headaches were relieved by 
change of posture was due to his unreliable memory. 

CasE 2.—I saw a more striking case on May 4, 1943. A 
girl of 22, an aircraft worker, was sent to me, at St. Mary’s 
Hospital, for severe intermittent headaches, getting worse 
for the past two years, and continuous for the past 3 weeks. 
There was papilledema with 4D swelling. She stated that 
her headaches were liable to start suddenly and to disappear 
suddenly, and that she could sometimes stop them by throwing 
her head back. She was almost delirious with pain on the 
night of her admission, throwing her head about in the effort 
to get relief. On the following morning when laid on her 
side for lumbar puncture she at once exclaimed “‘ My headache 
has gone.” Her CSF pressure was 220 mm. of water, which 
I considered too high to be followed safely with an air ence- 
phalogram ; but the evidence of postural headache made it 
clear that there was a valvular block of one foramen of Monro. 
Next day Mr. Dickson Wright did ventriculography, which 
demonstrated an enormously dilated left lateral ventricle, 
bulging slightly across the middle line. No air’ could be 
transferred into the right ventricle, and no air was visible 
in the third ventricle ; the diagnosis of 3rd ventricle tumour 
or cyst seemed established. Mr. Wright operated on May 10 
under local anesthesia by the transfrontal route on the left 
side, exposing the cortex in front of the fissure of Rolando. 
A small circle of left frontal lobe was excised in the premotor 
area, the ventricle entered, and a colloid cyst as large as a 
small cherry was seen protruding through the left foramen of 
Monro. This was ruptured in the effort to deliver it into 
the lateral ventricle, a thick creamy fluid like condensed 
milk escaping into the ventricle. The fluid was evacuated 
and the cyst walls completely removed. The patient made 
a quick and uneventful recovery except for slight pyrexia 
from May 11 to 17, reaching 102° F. on three days, but falling 
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to normal after sulphathiazole was given. By May 19 she 
was very well, and left hospital on May 27. On June 28 I 
showed her at a clinical meeting of the Medical Society of 
London held at the hospital; she was perfectly well, and the 
papilledema had almost entirely disappeared. In answer 
to a follow-up letter she wrote on Jan. 11, 1944, that she was 
very well, and back at work at the aircraft factory. 

I wish to lay emphasis on the character of the headache 
in these cases, the suddenness of onset, and the equally 
sudden disappearance. If also an alteration of posture 
brings about a sudden change, either in starting or 
arresting the headache, the diagnosis of a valvular 
intraventricular lesion is almost certain, such as a pedun- 
culated ependymal tumour in the lateral ventricle, or a 
colloid cyst or tumour in the third ventricle. 

I have seen two other cases of this type of pedunculated 
ependymal tumour, in which the clear history of sudden 
onset and sudden disappearance of headache enabled 
me to make the diagnosis. 


The first I saw in consultation in the north of London 
32 years ago, where the local doctor, now dead, had made a 
diagnosis of hysteria in a woman school-teacher of about 40, 
who had been suffering for some months with headaches of 
this type. She was semicomatose when I saw her, with 
choked discs, and she died on the following day. It did not 
occur to me at that time that surgery was possible, but with 
modern methods her life might have been saved, since 
autopsy showed us an intraventricular ependymal tumour 
plugged in the right foramen of Monro. 

The other case I saw several years ago at Maida Vale 

Hospital, the characteristic feature of sudden onset and 
sudden disappearance of violent headache being present. 
Even then surgery was considered impossible. 
With modern methods of ventriculography and surgical 
approach most of these cases could undoubtedly be 
saved, since the cysts and most of such tumours are 
benign, and there is little or no danger of recurrence. 

Although paroxysmal headaches with sudden onset 
and sudden disappearance have been recorded by most 
authors as characteristic of a ball-valve blocking of the 
foramen of Monro by a third ventricle tumour or 
pedunculated growth in the lateral ventricle, I have 
found only three references to change of. * posture causing 
the sudden changes in intensity of the pain (Stookey 1934, 
Dandy 1933, Fulton and Bailey 1929). Weisenburg 
(1910) first described intermittent sudden loss of vision 
dependent on changes of posture in cases of third 
ventricle colloid cysts. 

The headaches in these cases occasionally last for 
ten years or more before vomiting, dizziness, faintings, 
sudden falls from collapse of the legs, and papilloedema 
develop. Sudden falls from the legs giving way might 
suggest the cataplectic attacks in narcolepsy, but the 
characteristic somnolence is absent, while the pr sence of 
headache, vomiting or papilloedema will decide the 
diagnosis of intercranial tumour. An instructive case 
is recorded by Dandy of a lady aged 37, who never 
suffered from headache except when she had attacks of 
dizziness accompanied by shooting pain from the occiput 
over the top of the head to the forehead. These were 
apt to occur with sudden change of posture, as on standing 
up or stooping to the ground. Otherwise she was perfectly 
well, and could play tennis most of the day, but not golf, 
owing to stooping to pick up the ball starting an attack. 
There were no other neurological signs, and Dandy mistook 
the case at first for ‘‘ functional.’”’ Ultimately operation 
disclosed a benign tumour in the third ventricle which he 
successfully removed. 

SUMMARY 

Intermittent headaches, sometimes persisting even 
for ten years, may be due to intraventricular cysts and 
tumours. Their onset and disappearance are often 
sudden, and, especially if changes of posture produce or 
relieve the headache suddenly, this is a pathognomonic 
sign of the ball-valve action of such cysts or tumours 
blocking one or both foramina of Monro. 

Third ventricle colloid cysts appear to be the commoner 
variety, and grow from the anterior part of the roof of 
the third ventricle. 

They are non-malignant, and when approached 
through a hypophyseal flap, opening the lateral ventricle, 
are not difficult to remove completely. 
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DEFICIENCY DISEASES IN HONG-KONG 


P. B. WILKINSON, MB LOND., MRCP 
MEDICAL OFFICER IN THE COLONIAL SERVICE 


PovERtTY an@ polished rice are responsible for much - 
of the disease seen in south China, and before making a 
diagnosis it is essential to find out in every case what 
the patient earns, how much he spends on food, what 
sort of food he buys, and how he cooks it. Today 
poverty is probably more widespread and more devas- 
tating in its effects in China than dnywhere else in the 
world. The war has laid waste great tracts of the 
country and has created many millions of refugees 
who are often dependent for their existence on what 
they can carry with them. Most of these refugees are 
farmers or farm workers whose diet at the best of 
times is probably a defective one judged by western 
standards, and since the outbreak of the war quantita- 
tive deficiencies have been added to the normally 
occurring qualitative ones. 

The staple foods differ markedly in north and south 

hina, a point which has always to be borne in mind 
in taking case-histories. In the north the staple food 
is millet, a grain which is usually eaten in the form of 
coarse ground flour. Very often soya-bean flour is 
added to the millet flour, and this mixture contains 
an adequate amount of vitamin B, and valuable proteins. 
Vegetables are freely eaten and vary with the season. 
Fats are obtained almost entirely from the vegetable 
oils in which the vegetables are cooked. In the south, 
on the other hand,: polished rice of an inferior grade is 
the staple food. Soya-bean flour is scarcely known 
and is not liked by the southern Chinese. Vegetables 
are eaten throughout the year, often cooked in vegetable 
oils such as groundnut oil and sesame oil. Meat, 
chicken, duck and fish are eaten, mixed with rice and 
vegetables if the family income permits, but dairy 
products such as milk, butter and cheese are unknown. 
Eggs are eaten infrequently by the masses because 
they are too expensive. Fresh fruit of any sort is not 
popular. 

Both thenorthern and the southern diets are defective; 
the northern in calcium, vitamins A, B,, C and prob- 
ably D; the southern in first-class protein, vitamins A, 
B,, B, and possibly D. As a result of these deficiencies, 
night-blindness, hyperkeratosis, infantile and adult 
rickets (osteomalacia), scurvy and pellagra are all 
found in northern China, though beriberi is rare except 
in the ports, and in southern China beriberi abounds 
and coexists with pellagra and certain other syndromes 
probably caused by lack of part of the B complex. But 
scurvy and rickets are distinctly uncommon in south 
China, and the skin and eye changes found in vitamin-A 
deficiency are not common. The cost of living rose steadily 
in Hong-Kong during the 3 years before the Jap invasion, 
and many of the poor Chinese undoubtedly had to 
exist on a diet defective not only in quality but also in 
quantity. These defects in diet are responsible for an 
immense amount of disease in China, and the well- 
marked differences between European and Chinese diets 
may account for some of the peculiarities in the 
incidence of disease. 

Another most important point is the method of 
preparation of the food. The Chinese methods of cook- 
ing polished rice make an already defective food more 
so, and there is no doubt that much vitamin C is lost 
in the cooking of vegetables in oil. Poverty and 
polished rice, then, are the two outstanding factors in 
the production of deficiency disease in south China. 


BERIBERI 
Beriberi we have always with us in south China. 
The number of cases in Hong-Kong rose enormously 
during the three years before the Japanese occupation 
as the population increased and the standard of living 
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went The figures for years 
1937-40 show how great this increase was, and these 
figures show only the hospital cases. 


1937 1938 1939 1940 
Cases 2869 5373 85ls8 15,129 
Deaths 928 1885 2061 4300 


Total deaths in 1939 were 3189, and in 1940 were 5751. 


Since the synthesis of thiamine by Williams in 1936 
a great deal of work has been done on the subject of B, 
deficiency and our ideas have been:reoriented. Today 
the existence of the biochemical lesion in beriberi is 
universally accepted, though there are still observers 
who maintain (rightly, I think) that there is as yet no 
clear-cut proof that thiamine is the antineuritic vitamin 
and is capable of curing the polyneuritis of beriberi. 
One difficulty, which had not been overcome during my 
time in Hong-Kong, was to obtain criteria which would 
place the diagnosis of B, deficiency beyond doubt ; 
direct estimations of B, in blood were not possible and 
we were forced to fall back on the blood pyruvic-acid 
level; 0-7 mg. of pyruvic acid per 100 c.cm. of bloed 
was regarded as the normal limit and figures between 
1 and 2-0 mg. per 100 c.cm. were regarded as suspicious. 
A figure of over 2:0 mg. per 100 c.cem. was almost 
certainly due to severe beriberi, but it was often impos- 
sible to make intelligent use of the lower figures, and 
contradictions between clinical and laboratory findings 
were so common that the method was beginning to lose 
ground. 

In dealing with Chinese of the outpatient class one is 
struck by the very high percentage of patients who 
have some loss of reflexes but no other signs or symptoms 
pointing, to involvement of the nervous system. In a 
recent outpatie nt survey made on 500 unselected 
patients we found that, excluding those patients who 
were diagnosed as beriberi, just over 10% of the 
remainder had some reflex abnormality w hich was not 
accounted for by the illness which had made them come 
to hospital. This finding suggests that there must be 
a great deal. of latent beriberi in south China, and 
clinical experience amply confirms this view 

So common is the disease that the Chinese often take 
no notice of it in its milder manifestations or at any 
rate do not seek advice from European docters about 
it. It was, therefore, generally speaking, only those 


patients who showed an advanced degree of, neuritis 


who were admitted to hospital. The fulminant cardiac 
form of betiberi, curious to relate, is rare in Hong- 
Kong and south China generally, though it is said to 
be common in the Shanghai district and Japan. An 
important cause of infant mortality is infantile beriberi, 
which is exceedingly common. So, too, is the disease 
as it occurs in the later months of pregnancy and in 
the puerperium. And we now realise why beriberi is a 
common sequela to any acute febrile disease; the 
raised’ BMR resulting from the fever increases the 
requirement. for thiamine, and unless an increased 
amount is speedily made available beriberi may follow. 
This accounts for the many cases of the disease seen in 
patients recovering from smallpox, cholera and the 
various meningitides. 

The importance of the biochemical lesion in the 
etiology of beriberi was impressed on me in this way in 
1939. My surgical colleagues asked why it was that 
when they admitted a man with a fractured femur he 
invaiiably developed beriberi after he had been in 
hospital about two months. The answer was that the 
man was given so much more carbohydrate, mostly in 
the form of unpolished rice, in hospital than at home 
that his daily intake of thiamine was insufficient to 
deal with it. Cutting down the daily ration of rice a 
little and making one-third of it unpolished put an end 
to this type of beriberi. 

Treatment of the fulminant cardiac cases with pure 
thiamine by the intravenous route is dramatic and 
effective, but it must be admitted that the treatment 
of the advanced cases of neuritis which come in with 
wrist and foot-drop is neither. Recovery in these 
tases takes nronths, and, wheréas pain and the subjec- 
tive dyswsthesiez are rapidly relieved by the exhibition 
of thiamine, the nervous signs take much longer to 
disappear. That they do disappear, if treatment be 
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persisted in, is certain, a return of 
ankle-jerks is not to be looked for in less than six months, 
and | have known cases which took over a year to 
regain lost reflexes. 

All observers seem now to agree that thiamine, if it 
is to produce rapid therapeutic effects in B, deficiency, 
must be given in much larger doses than were advocated 
at first. For the cardiac crises of beriberi 50 mg. 


_intravenously should be given at once and this dose 


may be repeated two or even three times in the first 
24 hours. This should be followed by a daily dose of 
50 mg. intravenously until serial radiograms show 
that the heart has reached normal limits. It is im- 
practicable to employ such doses in the advanced 
neuritis cases because the expense would be pro- 
hibitive, and as a general rule these patients were 
treated by dietetic measures and a daily intramuscular 
injection of 5 mg. of thiamine for the first month. 
Oceéasionally this treatment brought about strikingly 
rapid improvement, and have seen three patients 
who had to be carried into hospital able to walk in 
three months, but these cases are exceptional. The 
pregnant and puerperal cases lay outside my province, 
but they have been fully and ably described by Gordon 
King, who has also done much work on the relation of 
vitamin B, to the toxzemia of pregnancy. 

However effective treatment is in hospital its results 
are usually speedily annulled by a return to home 
conditions. Life in a slum on eightpence a day leads 
to deficiency diseases, and beriberic patients, even if 
they recover completely while in hospital, inevitably 
relapse when they go home. Propaganda to encourage 
the lower class Chinese to eat more nuts or tomatoes or 
eggs is not of value when addressed to people who can 
only spend eightpence or ninepence a day on food. 
Attempts to change the food habits of a people are 
notoriously unsuccessful and the Chinese do not take 
kindly to the look of unpolished rice. Its use had been 
made compulsory in certain institutions in Hong-Kong 
during the last three years before the occupation, a 
sensible measure which might have produced results 
in time. Efforts had also been made to induce the 
Chinese to wash their rice less before cooking it. It is 
not uncommon for them to wash the low-grade polished 
rice which is their staple food four or five times before 
cooking it, and analyses made in Hong-Kong have 
shown that this measure alone is enough to halve the 
thiamine content of unpolished rice. They viewed 
these efforts to change their cooking habits with sus- 
picion and regarded them as another manifestation of 
our invincible stupidity. 

Much valuable work on thiamine assays of the common 
foodstuffs has been carried out by Mr. K. T. Liu, 
biochemist at Hong-Kong University, but unfortun- 
ately his figures have not been published and it is 
doubtful now if they ever will be. They clearly showed 
the difference in thiamine content of red rice, unpolished 
rice and polished rice. 


PELLAGRA 

Pellagra was first reported in China by Jouveau- 
Donbreuil in 1920, and early in the Sino-Japanese war 
40 cases were described by Morris and others among 
war refugees in the Shanghai district. The disease did 
not appear in its classical form in Hong-Kong until the 
beginning of 1940. In February of that year a Chinese 
woman, aged 36, was admitted to hospital suffering 
from classical pellagra. She came from Kowloon and 
it was in Kowloon that the disease broke out suddenly 
at the end of April, 1940. During the next four months 
420 cases of the disease were seen in Kowloon and the 
total figures for the colony for the year were 953 cases 
with 442 deaths. 

Most of these patients belonged to the poorer classes 
and lived in slum districts, but it is interesting to note 
that only a small proportion were actually unemployed. 
Their diet consisted mainly of rice, salted fish and 
vegetables. Meat they could only afford occasionally. 


and as their average expenditure a day on food was 
only 12 cents they must obviously have been living at a 
starvation level ($1 Hong-Kong = 100 cents Hong- 
Kong = Is. 3d. sterling). 

The disease reached its first peak in June and showed 
a tendency to increase again with the onset of winter 
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in October and November. The commonest types of 
the disease were those showing dermatitis only, those 
showing dermatitis and diarrhoea, those with dermatitis, 
diarrhoea and severe prostration, and those with severe 
mental symptoms. Only two cases of “ pellagra sine 
pellagra ’’ were noted in the series of 420 cases recorded 
by Hua (1941), and the sites of the dermatitis noted 
were as follows : 


Feet .. .. 781% Forearms 170% 
Hands .. 73-6% Legs - 160% 
Perineum 63-°1% Neck .. 


The dermatitis followed the usual sequence of erythema, 
pigmentation, hyperkeratosis and desquamation. 

Glossitis, which occurred in 43:3% of this series, 
varied much in severity. In the acutest cases the 
tongue was fiery red and swollen and showed numerous 
hyperemic fungiform papille. After recovery per- 
manent fissuring seems to persist and frequently gives 
the tongue a leaflike appearance. Stomatitis was 
noted in 16-49% of the series and varied from a mild 
angular to a generalised ulcerative stomatitis. Ble ph- 
aritis and folliculitis were distinctly less common 
symptoms. Vulvitis and amenorrhosa were not un- 
common in women who suffered from the disease. 
Diarrhoea occurred in about half of these patients. No 
signs of organic involvement of the nervous system 
were seen, but nervous symptoms were prominent, 
insomnia and headache being the commonest; 21 of 
the cases showed delirium and 4 became acutely maniacal. 
It is “interesting that 253 patients out of these 420 
showed signs of beriberi when admitted to hospital, 
a fact which emphasises the contention, if indeed it 
needs emphasis, that deficiency diseases tend to arise 
together rather than singly. 

Nicotinic acid by mouth or nicotinamide by injection 
proved very effective in combating the mucocutaneous 
lesions and mental disturbances. Few things in 
medicine are more dramatic than the effect of nicotin- 
amide given intravenously in acute pellagra ; a patient 
who on admission is feverish, disoriented, ‘rambling in 
speech, unable to codperate or swallow, will in 72 hours 
be rational, hungry and able to swallow.. 

Few biochemical investigations could be carried out 
on these patients, which is the more unfgrtunate as so 
little is yet known of normal nicotinic-acid levels in 
body tissues or foodstuffs. The figures which were 
obtained showed that in acute cases of pellagra the 
average blood nicotinic-acid level was 0-31 mg. per 
100 c.cm., rising in convalescents to 0-55 mg. A small 
group of healthy young adults had an average blood 
nicotinic-acid content of 0-75 mg. per 100 c.cm. 

It is a striking fact that in all those cases where a 
fractional test-meal was given achlorhydria was found. 
It was felt that in some way this might have predisposed 
to the onset of the disease, because otherwise it is a 
little difficult to understand why there were not many 
more cases, since there were at least a million people 
living in Hong-Kong on a grossly deficient diet when 
the outbreak occurred. Sydenstricker (personal com- 
munication) working in America has also noted this 
achlorhydria, but he considers that in his cases it was 
secondary to the pellagra, and he has found that normal 
human gastric juice has a beneficial effect in these 
cases despite its negligible nicotinic-acid content. 
These findings lend some colour to the view put forward 
by Stannus (1936) that in pellagra we may be dealing 
with a deficiency disease conditioned by failure of 
either an endogenous or an exogenous factor, the 
endogenous factor residing in gastric juice, the exogenous 
in certain foods. 

Two other syndromes deserve mention here because 
they are probably pellagrous. if indeed they are not 
just unusual types of pellagra itself. The first was 
noted in the men’s prison at Stanley and I was asked 
to see these patients by Dr. Shaw, the prison medical 


officer, in 1939. All these men without exception. 


stated that the disease came on within 3-6 weeks from 
the beginning of their sentence, and they were emphatic 
in saying that their health was good while they were 
in the outer world. Some of them, who spent their 
lives alternating between prison and Hong-Kong, had 
had several attacks during their lengthy existence in 
prison. Another interesting etiological point was the 
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sharp rise in the incidence of the condition in August 
and September. Prisoners sentenced at that time of 
year were four times as liable to get the disease as at 
other seasons. The outstanding signs and symptoms 
were angular stomatitis, glossitis, scrotal eczema, giddi- 
ness and weakness of the legs. Occasionally one of these 
patients would complain of dimness of vision, but this , 
was rare. Knee-jerks and ankle-jerks were usually 
exaggerated in the cases which complained .of leg weak- 
ness, and couple! with this was some degree of spas- 
ticity and extensor plantar responses. The tongues 
never presented the fiery red swollen appearance of 
classical pellagra, but the fissuring was much more 
pronounced and the general colour was a dusky bluish 
red. The signs of cord involvement were present in a 
considerable percentage of the men seen, another point 
distinguishing the condition from pellagra as we saw it 
in 1940. The condi.ion was said to respond moderately 
well to treatment with ‘ Marmite,’ but I was never 
able to ascertain what ‘response, if any, it made to 
nicotinic acid or riboflavin. It is undoubtedly identical 
with the syndrome described in Malayan institutions by 
Landor and Pallister in 1935, and it is tempting to 
speculate on the possibility of its being a pure aribo- 
flavinosis. 

The other pellagra-like syndrome was fiest noted in 
June, 1940, when classical pellagra was rampant (Wilkin- 
son and King 1944). The disease seemed to attack people 
of either sex and at all age-periods indifferently, and its 
outstanding feature was a rapidly oncoming, painless 
reduction of visual acuity associated with a _ well- 
marked concentric constriction of the fields of vision. 
Visual acuity was reduced in some of these cases to 
finger counting only at 3 feet within a few weeks of 
onset. No central or paracentral scotomata could be 
demonstrated in these cases. Common associated 
symptoms were giddiness, acroparesthesia, palpitation, 
and weakness and puffiness of the limbs. Glossitis, 
stomatitis and dermatitis were not noted in the first 
cases seen, but later on it became clear that sore tongue 
and perléshe sometimes occurred in clear-cut cases of 
the syndrome. The response to both nicotinic acid 
and riboflavin was spectacular. Both drugs\ seemed 
equally effective in restoring visual acuity, but ribo- 
flavin seemed more effective in bringing about a rapid 
expansion of the visual fields; 100 mg. of nicotinic 
acid or 3 mg. of riboflavin a day would bring vision 
from fy to § or § in a week or ten days. It was also 
noted that simply keeping these patients on.a full 
and well-balanced diet, without additional measures, 
helped to restore visual acuity. Dermatitis was not 
seen in any of these patients, all of whom had a most 
unsatisfactory dietetic history. Here, again, we are 
confronted with a syndrome which has certain affinities 
to pellagra, and it was difficult at first to know whether 
these patients were suffering from pellagra with incipient 
optic atrophy (which may occur in classical pellagra), 
from some unknown deficiency amblyopia, or from 
some form of ariboflavinosis. It is worthy of comment 
that none of the patients suffering from this syndrome 
showed any of the corneal and conjunctival changes 
described by Hou (1941) as characteristic of aribo- 
flavinosis. 

As is the case with beriberi, the aftercare of these 
deficient patients is extremely difficult. They are 
more or less restored to health in hospital only to be 
sent back to their slum homes and their eight penn’orth 
of food a day. The result of this deplorable state of 
affairs is that only too many of them relapse and come 
back to hospital worse than they were before. But 
the problem of aftercare in most of the maladies 
incident to outpatients is a sociological rather than a 
medical one. 

SCURVY 

Scurvy, the only known condition resulting from ‘lack 
of vitamin C, is rare in Hong-Kong. No adult case 
of the disease was noted during the period 1937-41, 
but the disease was just beginning to appear in the 
colony towards the end of this time, as 3 scorbutic 
children were admitted to hospital in 1941. No doubt 
the steady increase in the number of destitute people in 
the colony was responsible for the appearance of scurvy. 

Some work had been undertaken earlier by Wilkinson 
and Wu (1939) on the question of vitamin-C deficiency, 
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and in 1939 Rotter’s test ‘was used in investigating a 
group of 152 people, 132 of them being-Chinese out- 
patients and 20 medical students. Sixty per cent. of 
these Chinese outpatients were within normal limits 
judged by their decolorisation times, a finding which 
tallied well with our clinical experience. One point 
which emerged from this investigation was that 13 out 
of 15 cases of pulmonary tuberculosis had _ greatly 
increased reduction times, 9 of them showing traces of 
the dye more than an hour after injection. 

This absence of scurvy is probably to be attributed 
to the fact that the Chinese of all classes are fond of 
green vegetables and even the poorest people eat some 
green vegetables daily. 

RICKETS 


Florid rickets is apparently unknown in Hong-Kong. 
It must occur occasionally, but I have seen only , 3 
children in the second decade of life who showed obvious 
rickety bony changes. A radiological investigation of 
all the Chinese infants between 12 and 18 months old 
who came into hospital had been planned to ascertain 
if radiological signs of the disease occurred in significant 
numbers, but this investigation, like many others 
which had been started, will probally never be finished. 


BITOT’S SPOTS, XEROPHTHALMIA AND POLLICULAR 


HYPERKERATOSIS 


Frank xerophthalmia occurred during 1939 and 1940 
but the disease was not common. Bitot’s spots, on 
the other hand, were quite common both in outpatients 
and in the children’s ward. Not infrequently a skin 
condition which was indistinguishable frdm the lichen 
pilare of the older clinicians coexisted with Bitot’s 
spots, but only once was phrynoderma noted in a child 
with Bitot’s spots. This lichen age was most com- 
monly found on the arms, forearms, thighs and in the 
popliteal fosse ; it consisted of a multitude of horny 
spinous outgrowths apparently arising from the hair 
follicles, and in several cases was so marked that it 
could readily be photographed. This follicular hyper- 
keratosis was conjoined with generalised dryness of the 
skin, but there was no pigmentation or pustulation. 
The youngest patient in whom the condition was seen 
was aged 14 years, and it appears to be commonest 
between the ages of 15 and 25. 

Lichen pilare was also seen once coexisting with pro- 
gressive muscular atrophy of the bulbar type in a 
patient aged 17. The Bitot’s spots and lichen pilare 
were attributed tentatively to a vitamin-A deficiency, 
but, as is the way with deficiency diseases, many curious 


combinations of signs and symptoms were found.. 


One little boy of 14 who was admitted to hospital 
because of difficulty in walking showed Bitot’s spots on 
both sides, lichen pilare on the extensor aspects | of both 
forearms, a reduction of visual acuity to , in each 
eye, absent knee- and ankle-jerks and tender calves. 
He ~— suffering presumably from conjoined deficiencies 
of A, B, and B,, and it is noteworthy that he came from 
an industrial school in the small town called Aberdeen. 
Investigations were made into the dietary of this school 
and certain improvements were suggested. 

A photometer was made in 1941 but too late for any 
large-scale investigation to be undertaken. We had 
hoped to be able to make a photometric survey among 
the poorer class Chinese to see if any definite evidence 
of A-deficiency existed. This work might also have 
thrown some light on calculus formation in south 
China, for as far as I know no photometric studies have 
yet been made of Chinese suffering from calculus. 

* * * 


This brief outline will show how large a part the 
deficiency diseases play in medicine in Hong-Kong, 
and the numbers given for beriberi and pellagra leave 
no doubt about the magnitude of the deficiency problem. 
One point must be reiterated : in those countries where 
deficiency diseases are widespread it is much commoner 
to find two or more of these diseases coexisting than to 
find them occurring separately. Numerous reports on 
this subject from all parts of the world make this point 
abundantly clear. There is evidence that some of these 
deficiency diseases are ‘‘ conditioned,” and it is there- 


fore essential in treatment not to rely exclusively on 
one. or other therapeutic agent. 


For example, it is by 
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no means uncommon for a classical case of pellagra to 

be admitted and treated -with: nicotinic. acid ; the im- 

mediate results are gratifying to everyone, but they are 

not permanent and later on gastro-intestinal symptoms 

only too often compel the patient to return to hospital. 
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ALLOXAN DIABETES IN MONKEYS 


SACHCHIDANANDA BANERJEB, MSC, MB 
DR. A. MITRA RESEARCH SCHOLAR IN DIABETES, SCHOOL OF 
TROPICAL MEDICINE, CALCUTTA 


In 1943 Dunn et al. reported that parenteral injection 
of alloxan produces in rabbits and rats an acute necrosis 
of the islets of Langerhans resulting in hyperglyca mia 
and glycosuria. This was confirmed by Bailey and 
Bailey (1943), Hughes et al. (1944) and Brunschwig 
et al. (1944). It had been earlier observed by Jacobs 
(1937), and was confirmed by Dunn and other workers, 
that intravenous injection of alloxan produces in rabbits 
an initial rise followed by a profound fall in blood-sugar, 
leading to hypoglyc: mic convulsions. If the animal 
is allowed to survive, the blood-sugar rises and the 
animal develops symptoms of diabetes mellitus. ANloxan 
diabetes has also been produced in dogs by Brunschwig 
et al. (1944) but they found that in a case of islet-cell 
carcinoma repeated intravenous injection of alloxan 
did not produce necrosis of the malignant islet cells. 

I have studied the action of alloxan on rhesus monkeys. 
Six normal monkeys weighing from 2 to 4 kg. were 
starved overnight and next morning were given a single 
intravenous injection of alloxan (300 mg. per kg.) 
dissolved in sterile distilled water. They were then 
given nothing except water. Both before and at 
intervals after the injection of alloxan blood samples 
were taken, and the blood-sugar was determined by the 
method of Hagedorn and Jensen (1923). 

No. 1 died of hypoglycemia 3 hours after the injection 
of alloxan ; the blood-sugar at the time of death was 39 mg. 
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Fig. 1—Blood-sugar curves in monkeys injected with alloxan. 


per 100 c.em. No. 2 died 5 hours after the injection, when 
the blood-sugar was 31 mg, No. 4 developed hypoglycemia 


. 5 hours after the injection and died an hour later, the blood- 


sugar not being determined. 

Nos. 3, 5 and 6 did not develop hypoglycemia; on the 
contrary, their blood-sugar was persistently high. They all 
survived and excreted sugar from the next morning when 
their blood-sugar value was still high (fig. 1). 

No. 3 was killed 72 hours after the injection of alloxan. 
Its pancreas was fixed in Zenker-formol solution and paraffin - 


ed. 


Fig. 2—Pancreas of monkey No. 3 (X 800) 


sections 74 thick were stained with Heidenhain’s iron-hemat- 
oxylin or with Heidenhain’s “‘ azan”’ stain. In some of the 
cells in the islet of Langerhans the cytoplasm was homo- 
geneous while in others it contained vacuoles. The nuclei 
were pyknotic. Granules were absent from most of che 
cells (fig. 2). 

It will thus be seen that after a single intravenous 
injection of alloxan (300 mg. per kg. body-weight) 3 of 
the 6 monkeys died in hypoglycemia, while the other 
3 did not develop hypoglycemia but nevertheless 
became diabetic. On examination of one of the diabetic 
—- cellular changes were found in the islet of 

zangerhans. An insufficient dose of alloxan may 
explain the absence of degeneration of the malignant 
islet cells in a case of islet-cell carcinoma observed by 
Brunschwig et al. 
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FATAL CORONARY SCLEROSIS 
IN A BOY OF TEN YEARS 


E. JOKL, MD J.. GREENSTEIN, MB 
SOUTH AFRICAN POLICE MEDICOLEGAL LABORATORIES, 
JOHANNESBURG 


FATAL coronary arteriosclerosis in children is rare. 
In a study of coronary disease in youths, based on the 
records of 100 cases in persons under 40 years, Glendy, 
Levine and White (1937) did not encounter a single 
example under 20 years and only 8 between 20 and 
29 years of age. Master, Dack and Jaffe (1939) analysed 
500 case-histories of coronary occlusion ; their youngest 
subject was 27 years old. French and Dock (1944), who 
reported on 100 fatal cases of coronary arteriosclerosis 
in soldiers, did not find the disease in subjects under 20, 
though a large number of younger men are serving with 
the forces. 

A white boy, aged 10 years, collapsed and died five minutes 
after a boxing match lasting three rounds. He had received 
a number of blows against chest and abdomen but was not 
knocked down, nor did he seem to be unduly distressed at 
any time during the fight. 

At autopsy the left descending branch of the coronary 
artery was blocked for a distance of about an inch, beginning 
4 inch from the orifice. Above and below the occlusion were 
slight atheromatous changes in the intima. Histological 
examination of the diseased portion of the coronary artery 
revealed an almost complete occlusion. The intima was 
considerably thickened and hyalinised and a well-organised 
thrombus occupied almost the whole lumen of the vessel. 
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There was well-marked cellular activity inside the thrombus. 
Several: plaques of calcium were deposited between intima 
and media and the surrounding tissues were infiltrated with 
erythrocytes. The internal elastic layer was disrupted and 
completely absent in parts. No other abnormalities were 
found in the arterial system. A special effort was made to 
study the boy’s family and previous history, but no light could 
be thrown on the origin of the condition. 


We cannot give an opinion as to the cause of the 
coronary disease in this case. Nor is it possible to say 
whether the fist blows which the boy received a few 
minutes before he died contributed to his fatal collapse. 
This latter possibility is suggested by previous observa- 
tions of injury to the heart in boxing (Jokl 1941). 
Nelson (1941) as well as French and Dock (1944) have 

ointed out that physical activity increases the risk of 

leeding into the hypertrophied intima or into athero- 
-matous or calcified plaques in diseased coronary arteries 
and that such hemorrhages may expedite fatal collapses 
in persons thus affected. We therefore feel that the 
presence of recently extravasated blood in the intima of 
our young patient’s coronary artery is significant. In 
spite of the fact that the boy’s left coronary artery was 
almost completely occluded, he had been capable of 
strenuous physical effort immediately before he died. 
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Reviews of Books 


Infectious Anemias 


Due to Bartonella and Related Red Cell Parasites. Davip 
WEINMAN, parasitologist to the 1937 Harvard Expedi-« 
tion to Peru. (Transactions American Philosophical 
Society, vol. 23, part III. Pp. 243-339. $1.25.) 

THE first part of this comprehensive review deals with 
human bartonellosis. There are two apparently un- 
related syndromes: a severe, often fatal, infectious 
anzmia known as Oroya fever, and a benign skin erup- 
tion called verruga peruana. Oroya fever, which is 
neither contracted nor endemic in the city of Oroya, 
got its name because in 1870 there was an epidemic with 
a high fatality-rate among the workmen building the 
Lima-Oroya railway ; the first thorough description was 
given by Odriozola in 1898 and the causative organism 
was described by Barton in 1905. The parasites invade 
the erythrocytes of the host and reproduce by binary 
fission ; they can be transferred by cell-free media. So 
far, the disease is only found in some parts of western 
South America, a narrow strip of country comprising 
the western and central Cordilleras in Peru, Ecuador, 
and Colombia from 13°S to 2°N latitude. Weinman 
gives a full description of the clinical and pathological 
findings in the two forms of human disease and reviews 
all that is known of the protistology of the parasite. It 
has been shown that man is the only important mam- 
malian reservoir, and the vectors are arthropods— 
one or more species of phlebotomus (sandfly). Appar- 
ently healthy persons carry the bartonella parasites and 
so increase the reservoir. There is unfortunately no 
known effective treatment for Oroya fever; NAB is 
effective against the allied infections in mice, but does 
not control the human disease. Part II deals with the 
related organisms that infest the erythrocytes Of other 
animals: 21 species of hemobartonella have been 
named so far. Part III gives present knowledge of the 
eperythrozo6n, a related blood parasite affecting animals; 
human infection with this organism has not been estab- 
lished. Often the parasite appears in the blood only 
after splenectomy. The organisms described in parts II 
and III are widespread in animals and their possible 
presence in laboratory animals must alwaysbe considered. 
A final short section deals with epidemiological aspects. 
Bartonellosis can be very dangerous, and there is some 
evidence that it is extending ; during a recent outbreak 
in an area of Colombia, in which the disease was previ- 
ously absent, there were 4000 deaths in a total popula- 
tion of 100,000. Its contro] does not seem to be easy. 
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Year Book of Eye, Ear, Nose and Throat, 1943 


Louis BorHMan, MD; SAMUEL J, CROWE, MD. 
Book Publishers; Lewis. Pp. 580. 19s.) 


THE past year has been one of consolidation rather 
than outstanding discovery in both specialties covered 
by this volume. A special article summarises the ocular 
changes in acute and chronic stages of malaria. This 
‘disease has been a major scourge during the present war, 
and in many localities it has been a good rule to suspect 
malaria in any case of PUO. Anything from lacrimation 
to optic atrophy may be found, and these complications 
have been noted in 10-20% of all cases of malaria and 
constitute the second commonest complication in the 
disease after splenomegaly. Many of the manifestations 
are transitory, some are periodic and synchronise with 
the somatic involvement, some respond to quinine 
therapy, others result in permanent changes. 
apparently a tendency in America to operate on con- 
genital cataract with fair vision, and the optimum age 
is given as 3-4 years. There are a number of references 
to operations on the ocular muscles, but the objection 
to all such operations is the virtual impossibility of 
exactly gauging how much change the immediate cor- 
rection will undergo when the final stage of healing is 
reached. A few more temporal bones of Meniére’s 
disease have been examined histologically, and dilata- 
tion of most of the endolymphatic system, with the 
constant exception of the semicircular canals, was a 
routine finding. These variations in dilatation of the 
different portions is possibly due to the variations in 
thickness of the walls. The cause is ascribed to raised 
pressure in the system, perhaps produced within it, 
since the perilymphatic space is always normal in 
appearance. No inflammatory changes were found. 
Portmann’s operation of opening the endolymphatic 
sac is perhaps more physiological than, but apparently 
not yet as effective as, Dandy’s division of the vestibular 
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New Inventions 


A NEW LARYNGOSCOPE 


THE laryngoscope illustrated differs in a number of 
ways from those hitherto in use. The handle which 
carries the electric battery is sloped backwards at an 
obtuse angle to the blade, so that the wrist of the user 
is abducted and he is discouraged from exerting leverage 
about the upper teeth of the patient, as deseribed in our 
article on p. 651. Also the handle is placed well to the 
left side of the blade. This facilitates manipulations 
through the tubular part, since the user’s hands are not 
in a line with each other. 

There are three sizes of blade, which can be sterilised 
and fitted to the handle at will, and which are kept in 


Fig. |\—Handle and three blades. Each blade carries its own lighting bulb. 


REVIEWS OF BOOKS.—-NEW INVENTLONS 


There is, 
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nerve. Treatment of laryngeal disease by irradiation 
receives some notice and progress has been made, but 
the same cannot yet be said for carcinoma of the ceso- 
phagus. There are a number of reviews of the results 
of penicillin treatment, but the precise fields of this and 
of the sulphonamide drugs have not yet been mapped 
out. More or of sulphonamide sensitivity is 
accumulating.. The book is as clearly printed as ever, 
and the editorial comment as sapient. 


Reaction to Injury 


Witry D. Forsus, mp, professor of pathology, Duke 
University. (Bailliére. Pp. 797. 50s.) 

Forbus has planned a “ pathology for students of 
disease ’’ which reflects the trend of modern teaching. 
The subject is built up from basic principles, and the 
reaction of tissues is studied as the natural response to 
injury—physical, chemical, bacterial, fungoid, virus— 
or to what Forbus calls ‘‘ obligate cellular parasitism.”’ 
In his preface he says: ‘‘ The central idea of the chosen 
theme is that disease is'a matter of the abnormal out- 
come of a constantly changing relation between the 
ultimate biological unit, the cell, and its enviroment.” 
He admits in his preface that he did not realise the 
magnitude of his theme until he set about the arrange- 
ment of 800 pages of text and some 530 pictures ; and 
this is but the first half of his study, for a second volume 
will deal with the ‘‘ submissive type of reaction ’’ and the 
“reaction of adaptation.”’ In this first volume para- 
graphs on the immediate results of plain physical trauma 
are brief; and blast and crush syndrome, trauma and 
neoplasia, allergy, blood-transfusion injuries,’ vitamin 
defects, and toxicology are not mentioned. No doubt 
the second volume will make good such omissions. 

Professor Forbus has had vision in conceiving this 
work. In many ways it justifies itself, but it is too big 
for the student, though it is just the kind of teaching he 
requires. Firm editing could have reduced its bulk. 


Fig. 2 

Showing method of hold- 
ing laryngoscope. 

(a) Sockets in handle 
for blade and lighting 
bulb. 

(b) Blade affixed and 
lighting bulb in posi- 

tion. 


position by means of a set screw (fig. 1). 
have been designed with curves whose object is to pick 
up the epiglottis easily and without injury to the pharynx. 
The illumination is by one of the twin lighting bulbs of 


The blades 


the Negus instrument. This is carried in a small tunnel 
on the left side of the blade, and fits into a socket on the 
handle alongside that of the blade (fig. 2). The bulbs can 
be boiled so that the blade and bulb forms a sterilisable 
unit. They do not become hot when the lamp is in use. 

We have designed this laryngoscope primarily for 
anesthetists, and have found it convenient and easy to 
use. It is just as applicable, however, to laryngological 
purposes, and a Negus type of bronchoscope can be 
passed’ through it. It has been made for us by the 
Genito-Urinary Manufacturing Co. Ltd. 

We have to thank Prof. R. R. Macintosh for permitting 
his technical staff to make our experimental models ; Mr. R. 
Salt for most of this work ; Mr. V. E. Negus for permitting us 
to incorporate his lighting system ; and Mr. R. Schranz of the 
Genito-Urinary Mfg. Co. for suggestions for the final design. 


R. G. MACBETH, BM OXFD, FRCSE 
FREDA B. BANNISTER, MD LPOOL 
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A SPECIALLY PREPARED COMPOUND OF 
THEOPHYLLINE-ETHYLENEDIAMINE 


* 


MAIN INDICATIONS 
FOR ITS EXHIBITION 


- 


DISEASES OF THE 
CARDIOVASCULAR SysTEM: ASTHMA: 33 (EDEMA: 


2 relieves, frequently with Cardophylin is a 
Angina Pectoris: gives rapid relief from attacks dramatic effect, attacks of powerful, yet harm- 
and reduces their frequency. Paroxysmal Nocturnal less, — en a 
Coronary Thrombosis: promotes anastomosis Dyspnoea, 
and collateral circulation. Cardiac Asthma, Diehl on the 
Congestive Heart Failure: augments the Bronchial Asthma, kidneys and is partic- 
blood supply and increases oxygenation of Cheyne-Stokes ularly useful in post- 
the myocardium. Respiration. operative anuria 
In Tablets, Ampoules and Suppositories. Literature, witn extracts from numerous clinical reports, and samples, sent on request 


WHIFFEN & SONS, LTD. CARNWATH RD. - FULHAM LONDON 5S.W.6 


A Natural Stimulant 
of Proven Efficacy 


In cases of convalescence and where a mild 
tonic and stimulant is desirable, you may 
safely prescribe Tintara. An Australian 
TINTARA Burgundy, produced from grapes grown 
on ferruginous soil, Tintara is a well- 
balanced wine of minimum acidity. It 
contains no added alcohol or sugar and 
is entirely free from drugs. This palatable 


4 tonic from Empire sources has proved its 
urgoyne & value time and time again. 


TINTARA 
PURE TONIC BURGUNDY 


Telephone: CITy 1616 Owing to shortage of stocks. this wine 
is, temporarily, only supplied in bottles. 
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ALLEN & 


Non- Adherent Gauze Net Sterilized 


Nonad Tulle is a gauze with a mesh of 2 millimetres and 
impregnated with 99 parts of soft paraffin, 1 of balsam’ of Peru. 


Dressings made with Nonad Tulle as their foundation are easily 
removed, without pain or bleeding. Through the wide mesh, 
secretions are easily absorbed by the outer dressings : accordingly 
dangerous products do not accumulate in the lesion, and it need 
not be dressed so often as usual. 


Nonad Tulle may be used on septic wounds, burns, gangrene, 
sloughs, varicose ulcers, indolent wounds, operation wounds, 
pruritic or infective eruptions, and solar or actinic dermatitis. 


In tins of 10 pieces, 4 in. x 4in., 3/6 each. 


NONAD TULLE 


Contains BALSAM OF PERU and is STERILIZED 


HANBURYS 


TELEPHONE B/ISHOPSCATE 320/ (/2 LINES). TELEGRAMS: CREENBURYS, BETH, LONDON” 


LONDON: E-2 
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LONDON; SATURDAY, NOVEMBER 18, 1944 


The Injured Worker 


Tue House of Commons has been discussing the 
Government’s plans for replacing workmen’s com- 
pensation by “ industrial injury insurance.”’ Many 
of those who read the report in our parliamen- 
tary columns will wholeheartedly agree with Mr. 
Watson-JONES, who on p. 666 pleads for full support of 
the new scheme. Others may feel that the reformers 
paint too black a picture of workmen’s compensation 
as we have known it. From what was said in the 
debate it might appear that the working of the various 
Acts from 1897 to the present day has been an 
unrelieved failure—illustrating chiefly the greed of 
employers and insurance companies, the incompetence 
of county-court judges and doctors, and the rascality 
of lawyers. Perhaps only those who have laboured 
for years in the medical care of industrial casualties 
fully appreciate the benefits received by the injured 
workman; and some of these believe that abolition 
of lump-sum settlements would in itself go far to 
remove the demerits of the present scheme. They 
exhort us to count our blessings, instead of starting 
afresh on new principles. 

The fundamental difference between the Govern- 
ment scheme and workmen’s compensation as we 
have known it is that the care of the injured worker 
shall in future be part of a social service instead of 
an employer’s liability. With that main principle 
established, the liability is transferred from the 
employer or his insurance company to a central fund. 
The fund is to be maintained by equal weekly contri- 
butions from the worker and his employer, each 
of whom contributes five-twelfths, and by the 
National Exchequer, which contributes a sixth. The 
notification of a claim by the worker to his employer 
remains as at present, but the employer then 
has to notify a pensions officer, who deals with 
the claim. There will be a right of appeal to a local 
tribunal, consisting of a chairman with legal training 
and one member representing the employers and one 
representing the trade-union, and a further right of 
appeal to an industrial injury insurance commissioner, 
whose decision is final. In the debate it was suggested 
that the worker and his employer should also have 
a right of appeal to an ordinary court of law, perhaps 
after the case had been heard by the local tribunal, 
and the balance of opinion seemed to be in favour of 
preserving this legal safeguard. 

In cases of disablement the benefit will be paid on 
flat-rates, with allowances for dependants. The rate 
of benefit will become larger after 13 weeks, or sooner 
if the tribunal regards the disability as permanent. 
Then the worker will be awarded an industrial 
pension assessed on the principles employed by the 
Ministry of Pensions, except that there will only be 
one flat-rate ; and the pension will not be reduced if 
the man undertakes work of any kind. The lump- 
sum settlement disappears—a reform that received 
almost unanimous approval in the House as elsewhere. 
Most of the opposition to the Government’s proposal 
was on the question ef the amount of benefit. A 
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minority of speakers held that the benefit should be 
the same as for sickness or unemployment. Others 
thought that a flat-rate was right but that the amount 
proposed was insufficient. Opinion was chiefly 
divided, however, on whether benefit should be re- 
lated to earnings. The Government spokesman 
maintained that when the workers contributed 
equal amounts they were entitled to equal benefit ; 
but this of course might be answered by making the 
employee pay a higher insurance rate for greater 
benefit. It was also argued that the benefit should 
cover not only loss of earning, but also disfigurement 
and loss of the amenities of life. Mr. Isaacs quoted 
the case of a compositor who had lost the tips of two 
fingers, and with them his ability to do his work. 
This man under an ordinary pension assessment 
would be entitled to under 20°/,—less than 8/- a week. 
The Financial Secretary to the Treasury, in reply, 
stated that “‘ those cases will be exceptional.’”’ But 
if we may venture to correct Mr. Pgakks, he is mis- 
taken. Careful analysis of the facts will show that 
such cases are in the majority, first because if a man’s 
disability does not cause incapacity he usually 
remains at work, and secondly because in industry 
the most vital member is also the most vulnerable— 
e.g., the fingers of the engineer, and the back of the 
meat-porter. Some members spoke of dissatisfaction 
with the decisions of the pensions tribunal, which are 
based on anatomical imperfections. 

When the Disabled Persons Act was framed it was 
thought that it would be possible. within wide limits 
to correlate disability with employability. If this 
were indeed possible, the Government would be on 
firmer ground in making its proposed change in the 
methods of assessment. But within the last three 
weeks a statement has been made by a responsible 
official of the Ministry of Labour that his ministry 
has had to abandon its efforts to secure a fair 
evaluation of working capacity from anatomical 
assessment: it has decided that a man has to be 
assessed as a whole. Obviously there can be no just 
assessment of loss by saying to two men “ you have 
each lost a leg and therefore you have each suffered 
to the same extent.” It has been abundantly proved 
in this war that, after an injury, the scars of the mind 
are more disabling and often more unsightly than 
the scars of the body. If industrial casualties are 
carefully examined, it is seen that those who carry to 
their death the scars of mind do so not because of 
their loss of limb but because of their loss of earning 
capacity, and with it their loss of social status and 
“ the amenities of life.” , 

As in any debate on social reform, “ rehabilitation ” 
cropped up again and again. Dr. HapEen GuEsT 
asked whether it would not be desirable to have a 
representative of the Ministry of Health present on 
the Front Bench, as “the whole matter depends on 
rehabilitation.” This drew from the Home Sgcre- 
TARY the somewhat astonishing reply that he thought 
“this is a matter for the Ministry of Labour rather 
than the Ministry of Health.” But the Government 
do not of course mean to neglect the medical treatment 
of the injured worker : indeed it appears that he is 
to have this treatment willy-nilly, for on p. 21 of the 
white-paper it is laid down that “ any arrangements 
necessary for continued medical supervision will be 
made by the Ministry of Social Insurance ... there 
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will be an obligation on the waniooe to undergo 
such treatment or training.” It is strange that no 
member of the House of Commons drew attention to 
this novel clause. What about free choice of doctor ¢ 


Drugs for Malaria 


THe 1914-18 war was one of the first in history in 
which the casualties from -battle were not vastly 
outnumbered by those from disease ; yet this struggle 
saw the large British and French armies at Salonica 
immobilised for long periods by malaria, which 
disabled far more men than the Bulgarians ever did. 
A great deal of drainage and other work to control 
mosquitoes was undertaken, but it is doubtful whether 
this did much to assist the army to advance ; for as 
soon as the men moved forward they came into 
country where mosquitoes were as numerous as ever 
and the infection-rate soon rose again. The most 
successful antimalarial measure taken is usually held 
to have been the strict enforcement of daily doses of 
quinine. But although this suppressed most of the 
acute attacks of malaria, it did not prevent the 
development of much debility and low-grade fever 
which continued to be a heavy drag upon military 
efficiency until the close of the campaign. 

At the opening of the present war the question of 
malaria did not seem very pressing, for the early 
campaigns were mostly in Northern Europe. Even 
when the war shifted to the Mediterranean, this 
infection was still a relatively minor problem, since 
the campaign in Greece ended before the malaria 
season had properly begun, and the subsequent 
fighting in Egypt and Libya took place in desert 
regions where mosquitoes were few and far between. 
Perhaps this attractive but false impression of security 
explains why medical research in this country paid 
so little attention to the subject at that stage of the 
war, although the Americans, not involved in war, 
began to organise wide research on malaria and its 
treatment as early as 1940 and 1941. With the 
entry of Japan the whole picture was altered at once. 
War had now to be waged in Burma and in the 
islands between Malaya and Australia, in all of which 
the warm damp climate is ideal for the growth of 
mosquitoes and the spread of malaria. Moreover 
the remedy that had proved so valuable in 1918 soon 
ceased to be available; for almost all the world’s 
supply of quinine came from Java, and Java was 
occupied by the Japanese. Under the pressure of 
these circumstances, investigation of the treatment 
of malaria in America was intensified, and a year 
later official organisations to study the problem 
were set up in this country. The first necessity was 
to find a substitute for quinine, and here fate had 
been kinder than we deserved. In 1932 the German 
IG Farbenindustrie had produced a synthetic anti- 
malarial: agent ‘ Atebrin’ or (as it has now been 
officially renamed) mepacrine. This substance had 
been studied in various parts of the world during the 
1930’s and was usually considered to be as effective 
as quinine ; but owing to national inertia, and the 
absence of any compelling reason for change, British 
personnel in the tropics relied mainly or entirely on 
quinine to ward off malaria and to treat it when it 
developed. With the loss of Java, intensive study 
was devoted to mepacrine in order to discover its 
full capabilities and the best method of employing 
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them. Most of this work has been carried out under 
secrecy, and the complete details cannot be published 
until the end of the war. But some of the important 
conclusions that have been reached are shown in the 
resolutions of the American and British official bodies 
for the study of malaria which are recorded elsewhere 
in this issue. The text of these resolutions deserves 
study in full by all concerned with the prevention or 
treatment of malaria; but briefly they may be 
summarised by saying that : 

(1); With proper administration mepacrine is no more 
liable to cause serious toxic effects than quinine is. 

(2) Mepacrine is fully as effective as quinine in the 
therapy of vivax malaria, but neither compound 
will prevent relapses later. 

(3) Mepacrine if properly given will practically always 
suppress and cure falciparum malaria, while the 
action of quinine in this respect is less certain. 

Since falciparum malaria is much the most dangerous 
and the most important type, this power of mepacrine 
completely to sterilise the infection is very valuable ; 
and it should be‘realised that mepacrine, although 
forced on us by the loss of Java, is not just an inferior 
substitute for quinine but would still be used even if 
our supplies of quinine were unlimited. 

The significance of these declarations of the 
superiority of mepacrine over quinine is far-reaching. 
When peace returns the relative demands for quinine 
and for mepacrine will doubtless depend largely on 
prices. If quinine is produced cheaply enough, it 
may re-establish its position; but it is equally 
possible that it may suffer the same fate as indigo and 
be entirely replaced by synthetic antimalarials. 
Whatever may be the outcome, one lesson will not 
have escaped notice—namely, that although malaria 
has always been of immense importance to the 
British Empire, we owe our escape from a dangerous 
position to the enterprise of the German chemical 
industry supplemented by American energy in 
applying the product to military purposes. It is to 
be hoped that British research, which was once so 
successful in the field of tropical medicine, will be 
reinvigorated by events and enabled to deal success- 
fully with the many problems of maintaining health 
in hot climates, with which our overseas trade’ and 
possessions will always confront us. 


Needs of Europe 

Opinions differ on the food situation in liberated 
Europe. Ina country where normal transport has 
almost broken down, and where the black market is 
pervasive, it is very hard to estimate the true supply 
situation. Where is the evidence? Stocks cannot 
be assembled at key points for control. The soldier 
or press correspondent may note with surprise an 
abundance of fruit, olive oil, or butter in a particular 
area, but he cannot assess its general significance. 
The black market is in itself a complex phenomenon. 
It has its professional operators who are definitely 
antisocial. But there are also a vast urban 
traffic with the farms, a traffic in ration-books, 
and other by-products of German occupation, where 
the line between greed and patriotism has become 
hopelessly blurred; a man may one day be 
smuggling a goose or a piece of bacon to feed a 
comrade in hiding, and on another day be trading 
them illicitly for cash. Such traffic as this cannot be 
abolished in a country where people are still haunted 
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vy fear of the morrow and may doubt the capacity of 
the Allied High Command to handle their economic 
problems. And finally there is the retention of sup- 
plies on the farms or in the villages—an invariable 
reaction of the peasant to unsettlement. To extract 
hoarded stocks from the countryside two measures 
are needed: first, the currency must be stabilised 
so that all risk of fresh inflation is effectively blocked ; 
and, secondly, supplies of food must be imported with 
as much publicity as possible. Only the sense that 
the matket will set inexorably against him will 
persuade the peasant to release his stock in a hurry. 
Even then, however, transport may still be insufficient 
either to assemble the stocks thus provided or to shift 
them from the surplus to the deficit areas. The 
French railways are said to have 60-70% of their 
rolling stock out of commission ; the condition of the 
Netherlands seems only too evident; and military 
needs come first. 

We shall not quote the various ration levels that 
are stated to have prevailed in such and such a week 
in September or October in Paris or Naples or Brussels; 
it will be better to wait for more evidence. The un- 
deniable fact is that our armies are penetrating into 
countries with wide divisions of social class and 
income, and in time of scarcity and violent political 
discrimination differences of income are certain to be 
reflected in differences of food consumption. Of 
course there are restaurants with inflated prices, and 
there is traffic in eggs, meat and butter, in ice-cream, 
wine and fruits. Yet 20° or 30% of the town- 
dwellers may nevertheless be in serious and continual 
need. The hold-up of butter and of olive oil in the 
producing areas, through lack of transport, only 
complicates the picture; and it is a pity that the 
casual observations of correspondents on the spot 
should have been expanded ‘into unwarrantable 
generalisations. Nor is it relevant to our present 
problem to describe conditions prevalent on the 
Continent in 1942 or 1943. If there were children 
starving in Greece two years ago, most of those chil- 
dren are probably now dead. Conditions today may 
be better or they may be worse. Our business is to 
assess medically what nutrients are required, and in 
what proportions, to restore the people, as we find 
them, to their physiological norm and to maintain 
that norm. The basic needs of the liberated people, 
whatever they may prove to be, must be supplied ; 
and it is no affair of the physician to say whether the 
foodstuffs prescribed shall be grown in their own soil 
or brought from overseas. Incidentally it is curious 
and somewhat perplexing that in the House of 
Commons and elsewhere we are being told, in effect, 
that, since the Continental position is better than was 
believed, we are not called upon to sacrifice any of 
our own food to the needs of our neighbours. Curious, 
because we still yearly receive some 3-4 months’ 
supply of our total calories from overseas countries ; 
ind if it were the policy of these countries to divert 
some of this food to the Continent we could scarcely 
mplain. Perplexing, because the British people 
vem to be prepared for a measure of dignified self- 
crifice ; and these appeals to insular jealousy are 
apparently not as popular as their contrivers may 
ive expected. 

When we have the facts we can act accordingly. 
ut the facts we must have; and it seems as though 
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these will not be available until UNRRA ceases to hold 
the position of a kind of middleman and enters into 
full partnership with the liberated governments. For 
this we may have to wait for months. And though we 
must acquiesce in the decision that UNRRA shall not 
operate in a liberated country until the military 
authorities and the established government request 
it to do so, we cannot forget that epidemic disease— 
and perhaps displaced persons—recognise no frontiers. 
Of two steps that seem immediately necessary the 
first is the despatch to the liberated countries of 
teams of trained investigators, applying uniform 
standards of assessment. (The initiative in arriving 
at such standards has lately been taken at a conference 
held in London.) The second is the establishment of 
some type of international commission, with the whole 
Continent in jts purview, which can do what is neces- 
sary to check the spread of epidemics and to regulate 
the transit of displaced persons towards their homes. 
This is a matter for planning and not for compulsion, 
but there can be no security unless the governments 
concerned accept the unified plan of control. As yet 
there is no common pattern for the work of UNRRA 
in the different countries ; and we fear that, until the 
suggested steps are boldly taken, its work will be 
characterised by an alternation of delays and appre- 
hensive improvisations. 


Annotations 


IMPREGNATION VERSUS INSECTS 

Tue idea of rendering surfaces insecticidal over a 
long period is not particularly new. Excellent moth- 
proofing agents for garments have been known for a 
decade,'! though they languished for want of public 
demand, and in 1935 Potter* developed the use of insecti- 
cidal films for protecting stored food. But until the 
present war protective insecticides had not been widely 
used against human parasites and disease-carrying 
insects. The prospect of military operations in all parts 
of the world introduced an urgent need for protecting 
troops from typhus, malaria, sandfly fever, scrub typhus, 
and so forth. ‘To a large extent these dangers have been 
met by impregnating fabrics with various insecticides 
and repellents. Typhus was the first problem tackled.* 
In Britain * and in Russia® methods of impregnating 
underwear were independently devised which would 
protect the wearer from lice for several weeks. There 
were, however, disadvantages in both the insecticides 
used and these have been superseded by DDT. Gar- 
ments impregnated with this remarkable substance are 
not perceptibly different from untreated ones; but 
they remain poisonous to lice for five or six weeks even 
if washed weekly. The compound is chemically stable 
and non-volatile and: the only serious cause of loss is 
mechanical abrasion. Apart from its use in under- 
garments against body-lice it has shown great promise 
in residual films on walls, which remain toxic to bed-bugs 
and houseflies for months. It can even be incorporated 
in paint, though naturally the poison is partly “ locked 
up ” and it is not so highly toxic to insects in this form.’ 
But DDT impregnation does not serve all purposes. 
For one thing, its action on the insect is slow and a 
poisoned insect may take some hours to die. Further- 
more, it is not noticeably repellent to insects which is 
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fortunate or they might avoid treated areas. For 
several tropiéal.diseases it is important to prevent insect 
bites rather than to prevent chronic infestation. Re- 
pellents serve a useful purpose here, and some remarkably 
effective new ones have been found. Dimethyl phthalate 
is one of the most widely used of these. But some pests 
are specific in their dislikes so that other substances or 
mixtures may be used for particular purposes. At first 
the obvious method of using repellents was by smearing 
them on the skin. But it has been found that with 
impregnated garments or wide-meshed veils the effect 
lasts much longer. Apart from the Russian experiments 
quoted, a great deal of investigation is going on in this 
country and America which will probably be kept secret 
until the end of the Japanese war. But eventually these 
innovations will become generally available for public use, 
and then we shall have new measures of protection 
against mosquitoes, midges, fleas and harvest mites. 


NERVE BLOCK IN THE ARM 
BRACHIAL plexus analgesia is likely to become popular, 
for modern technique makes it certain, simple and safe. 
Time was when the method was an ordeal for patient 
and anesthetist, and there was much wriggling by the 
parties at opposite ends of the needle. Blame cannot 
be laid at one door, however, for only in the very ill 
would the surgeon insist on a local anesthetic; and 
then, with hand untried and only an airy intuition as to 
the exact location of the brachial plexus, the anesthetist 
often failed—and little wonder. But there has been a 
change of front: the method is no longer the potion of 
the very ill; it finds its chief application in the very fit, 
the robust with strong muscle. In a little volume’ 
Macintosh and Mushin show that there is no particular 
art about injection of the brachial plexus, and that the 
operator needs no mystical nerve-divining qualities 
for success. All turns on knowledge of the anatomy, and 
the key to success, as Macintosh and Mushin point out, 
is the first rib. The operator must be able to picture 
that rib accurately in his mind’s eye, and to trace it 
with the point of his needle. In simple lucid language 
they describe how this can be done. Teaching is like 
propaganda—a measure of over-emphasis is essential. 
Macintosh and Mushin show themselves good teachers : 
the anatomy and the method are made palpably clear, 
even for the novice, by an abundance of anatomical 
drawings in which every step is “‘ Mickey-Moused.” The 
method they present is that described by Patrick in 1940, 
to which they have added their own improvements. 
It depends on the saturation by local anesthetic of the 
area of the first rib where the brachial plexus crosses it. 
The first and fundamental step in the operation is 
accurate localisation of the subclavian artery as it 
crosses the rib. The older methods relied on transfixing 
the brachial plexus; as soon as paresthesiz were 
obtained the injection was made. But such pares- 
thesiz, as they point out, are felt by only 3 out of 4 
patients; and the old methods were so disappointing 
that brachial injection came to be ised only occasionally. 
Macintosh and Mushin find that by using a 1% solution 
of procaine it is possible to make the limb insensible 
yet to leave it capable of full motor power; this has 
great advantages for the operating surgeon—for example, 
in tendon repair. Surgeons have been reluctant to 
employ this method in shocked cases, feeling it might 
well add to the shock ; but with appropriately reduced 
dosage, it seemingly adds nothing to the risk. 
However simple the method and however adept the 

operator, many patients have horror of the operating- 
8. Philip, C. B., Paul, J. K., Savi, A. War med, 1944, 0, 27. 
9. Monchadski, A. S., Blagoveschenski, D. I., Bregotova, N. G., 

Ukhova, A. N. Med. Parasitol. 1943, 12, 56. 
10. Local Anesthesia: Brachial Plexus. R. R. Macintosh, Mp, 

FRCSE, Nuffield professor of anesthetics, University cf Oxford ; 

W. W. Mushin, MB, LOND., first assistant in the Nuffield 

department of anesthetics. (Blackwell Scientific Publica- 

tions. Pp. 56. 10s. 6d.) 
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theatre and all its works. Despite firm assurance that 
the operation will be painless,-it is an ordeal for them to 
be awake: the grating of bones frightens them and 
they cannot endure the thought of the knife. Since we 
cannot separate the man from his disease, Macintosh 
and Mushin insist that his wishes must be respected ; if 
he asks for unconsciousness he must have it, unless there 
is some definite contra-indication. 


TESTING CANCER CURES 

Tue testing of supposed cancer cures looks at first 
sight simpler than it is. No two human tumours behave 
exactly alike in the symptoms they produce or their rate 
of growth or spread and killing capacity ; thus in tests 
on humans no strictly comparable control observations 
can be made. Moreover, it is useless to assess results 
until at least 5 years have gone by. Bold experiments 
with poisonous substances are of course ruled out, 
though such experiments made on animals might provide 
valuable information. Trial of a remedy on humans is 
only worth while after it has been tested first against 
malignant cells in tissue-culture, with normal cell 
controls, next against transplanted tumours. and finally 
against spontaneous tumours in animals. This does 
not of course apply when some drug whose pharmacology 
is already known is to be applied to the relief of cancer 
symptoms. The remarkable effect of stilbestrol in 
relieving the symptoms of prostatic cancer could only 
have been demonstrated in man. Further experiments 
in animals may however yet be necessary to find out 
whether stilbestrol or some allied substance, possibly 
more poisonous, can produce an actual cure. 

Every cancer research institute which works system- 
atically comes across substances capable of killing 
malignant cells in culture. Reports on these substances 
seldom appear in print because they are apt to give rise 
to false hopes. One substance of this kind has lately 
received wide publicity, especially in America. It is 
found in some impurity associated with the yellow 
pigment of penicillin, and, though penicillin itself will 
not destroy tumour cells, Cornman! and M. R. Lewis have 
demonstrated that this impurity has the property of 
killing them while leaving normal cells alive. Earlier 
trials in this country on crude penicillin failed to reveal 
any lethal activity on tumour cells, but this negative 
result does not throw doubt on the American finding, 
for samples of crude penicillin vary widely. The nature 
of the tumour-cell-destroying substance in the American 
product has yet to be determined, as well as the margin 
between the lethal dose for tumour cells and the survival 
dose for normal ones. Usually for such substances the 
margin of discrimination is narrow. Thus a compound 
given to a mouse in suitable dosage may cause a tumour 
to shrink until it is barely palpable, and sections show 
a shrunken mass of dead cells and connective tissue ; 
but if no further treatment is given the apparently dead 
tumour comes to life and grows again—yet even one 
more dose of the compound under trial will kill the 
mouse. The margin of discrimination may sometimes 
be lost because the agent is unevenly distributed through 
the body of the animal. And in the preliminary tests 
with cell-cultures the normal controls consist of a single 
type of cell that happens to live readily in culture; 
whereas in the body a vast variety of cells which have 
never been tested are exposed to the agent. Other 
pitfalls inherent in the test have already been discussed 
in these columns.® 

It is unfortunate that in every character save one 
malignant and normal cells resemble one another 
closely. The exceptional property of malignant cells 
is autonomous growth. Whether the aim of a supposed 
curative agent is to kill the malignant cell by selective 
poisonous action or to deprive it of some necessary 


1. Cornman, I. Science, 1944, 99, 247, A bit 
2, Lancet leading article, 1944, i 569. Kennaway, E. L. Ibid, p. 647. 
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foodstuff, both host Recent 
tests:on-human-tumours with avidin (egg-white) * have 
failed to starve either the tumour or the host of biotin, 
although as many as 12,564 egg-whites were given to 
one patient in 315 days. Very likely had any result 
been evident host and tumour would have shown equal 
effects of deprivation—just as in crymotherapy both 
suffer from lack of fluid. This lavish but ineffectual 
use of egg- -white demonstrates again that the human 
subject is unsuitable for first tests. Of the three test 
methods, the effect on standard tumours in inbred 
animals is for the present far the most reliable. 


UNIVERSITY DEPARTMENTS OF INDUSTRIAL 
HEALTH 

GREAT BRITAIN has at present no university depart- 
ment devoted to educational work in industrial health, 
and scarcely any facilities for postgraduate training in 
industrial medicine. In January, 1943, a select com- 
mittee of the House of Commons, reporting on the health 
and welfare of women workers, rightly remarked that 
** doctors who are new to industrial work have to learn 
slowly and painfully by experience many lessons that 
should and could be taught in courses of preliminary 
training if such were available.” It is good news, 
therefore, that the Nuffield Foundation has offered the 
universities of Durham, Glasgow and Manchester grants 
totalling £150,000 to assist them to carry out schemes 
they have submitted for the development, as soon as 
suitable staffs can be appointed, of teaching and research 
in industrial health. These grants will be spread over 
ten years. Manchester, where it is proposed to create a 
chair of industrial health, will receive £70,000. Durham 
has been offered £40,000 for the establishment of a 
department under a university reader, and a similar 
amount is being allocated to Glasgow for a subdepart- 
ment of industrial health within the existing department 
of social medicine. 


ALLOXAN AND THE PANCREATIC ISLETS 

RESEARCH on the action of alloxan, stimulated by the 
late Professor Shaw Dunn and his colleagues,‘ continues 
to give interesting and important results. His original 
observation that intravenous injection of alloxan can 
cause rapid necrosis of the pancreatic islets has been 
amply confirmed, and is known to be true for rats and 
dogs as well as for rabbits. Brunschwig et al.,°> who 
injected alloxan intravenously into four human patients 
with carcinomatosis, report transitory benefit in one of 
them who was suffering from hyperinsulinism resulting 
from islet-cell carcinoma; after the administration 
of alloxan, hypoglycemic symptoms were abolished for 
10-20 days, whereas before treatment there had been 
2-5 attacks each day. The other three patients received 
doses larger (per kg. body-weight) than are required to 
produce islet necrosis in dogs and rabbits, but the 
blood-sugar level was affected in only one case, and then 
but slightly. From this it was concluded that man is 
more resistant to the action of alloxan than is the dog or 
the rabbit, and the more interest therefore attaches to 
Banerjee’s description, elsewhere in this issue, of hyper- 
glycemia and islet changes in monkeys treated with a 
single moderate dose of alloxan (300 mg. per kg.) by 
intravenous injection. Banerjee suggests that Brun- 
schwig’s observation that alloxan did not affect the islet 
tissue in his case of islet-cell carcinoma may be ascribed 
to the use of too small a dose. A demonstration of the 


3. Kaplan; I. I. Amer. J. poet. Sci. 1944, 207, 733. 
4. Dunn, J.8., Sheehan, H. L. and Mc Letchie, N. G. B. Lancet, 1943, 
i, 484; Dunn, J.8., Kirkpatrick, J , Me Letchie, N. G. B. and 
Telfer, S. * J. Path. Bact. 1943 , 55 245; Dunn, J. 8., and 
. G. B. Lancet, 1943, ii, 384; ‘Dunn, J. * 
E. Giimour,. M. K.., Kirkpatrick, J. and ‘McLetchie, N N. G. B 
J. Physiol. 1944, 103, 233. ° 
5. Brunschwig, A., Allen, J. G., Goldner, M. G. and oy G. 
J. Amer. med. Ass. 1943, 122, 966; Brunschwig, A., Alien, 
J. G., Owens, F. M. and Thernton, T. F. Ibid. 1944, 124 212; 
Brunschwig, A. and Allen, J. G. Cancer Research, 1944, 4, 45. 3 
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susceptibility of the pancreatic islets of the monkey to 
the aetion of alloxan may well encourage those who hope 
to find in this drug a means of destroying malignant 
islet-cell tumours. 

Two main hypotheses have been advanced to explain 
the transitory hypoglycemia seen in alloxan-treated 
animals before they develop hyperglycemia due to islet 
necrosis. The first, propounded by Shaw Dunn et al.,¢ 
suggested that alloxan stimulates the islet cells to over- 
work, and that in pouring out the insulin that lowers the 
blood-sugar the cells are exhausted and die. According 
to the second hypothesis, advanced by Hughes, Ware 
and Young,® the primary effect of alloxan on the islet 
cells is toxic, and the hypoglycemia results from the 
washing out of pre-formed stores of insulin from dead or 
dying islet cells. In support of this idea Hughes et al. 
showed that the amount of extractable insulin known to 
be present in the pancreas of the rabbit was sufficient, 
when administered to normal rabbits in the form of 
protamine-zine-insulin, to bring about a phase of 
hypoglycemia similar to that seen after a necrosis- 
inducing dose of alloxan. Evidence further supporting 
this hypothesis has lately come from the laboratory of 
Prof. C. H. Best in Toronto, where it has been shown? 
that though. in both rats and dogs, injection of alloxan 
reduces the insulin content of the pancreas, the pancreatic 
insulin does not diminish until some time after most of 
the islet cells have died. Evidence that the hypo- 
glycemic action of alloxan is the result of its action on 
the pancreas rather than on the liver or other tissues was 
obtained by giving alloxan to dogs previously rendered 
diabetic by pancreatectomy or by administration of 
alloxan, the diabetes being controlled by administration 
of PZI. In diabetic dogs alloxan did not exert a 
transitory hypoglycemic action, though this was 
pronounced in normal dogs receiving alloxan. The 
investigators conclude that the cause of the hypo- 
glycemia is that alloxan kills islet cells and thus allows 
their contained insulin to be leached into the blood-stream. 

It now remains to be determined why alloxan acts 
particularly on islet cells, and how it causes their rapid 
necrosis. 


HINTS AND TIPS FOR THE TUBERCULOUS 
Tue school of wishful thinking which maintained 
that tuberculous patients fared best when in ignorance 
about their disease is dying fast. A patient when first 
diagnosed as suffering from tuberculosis usually suffers 
more intensely still from tuberculophobia and feels 
impelled to ask questions and to seek reassurance. To. 
some of his questions his family doctor may not be any 
too sure of the answers. The chest specialist to whom 
he may next be referred very likely has a way of putting 
things different from the GP’s. On arrival at the 
sanatorium the patient finds that the physicians there 
too seem to speak a different language, and moreover 
to exhibit a different approach to the whole subject. 
On the other hand there are patients who display no 
lively curiosity about their complaint and who submit 
with unquestioning docility to whatever is prescribed 
for them. Some of these. are doubtless too engrossed 
in other problems. A few may be too dumb; _ but 
many of them are deterred from ‘asking too many 
questions ” lest they be labelled as “‘ introspective ”’ or 
‘neurotic.” And yet, to quote Dr. G. S. Erwin’s 
preface to his Guide for the ion Patient (Heine- 
mann, pp. 112, 3s. 6d.) : 
“In no other disease of common occurrence is the 
intelligent codperation of the patient more necessary, ... 
for‘the outcome of the treatment can be influenced 
materially, for good or evil, by the patient himself.” 
Dr. Erwin’s little volume is accurate and well balanced : 
it cannot fail to dispel the terrors of the unknown, and 


6. Hugnes, H., Ware, L. |. a d Young, F. G. Lancet, 1944, i, 148. 
7. Ridout, J. H., Ham, A. W., Wrenshall, G. A. Science, 1944, 100, 57. 
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it brings reassurance without any taint of false optimism. 
It answers all the questions in terminology simple 
enough to be comprehended by patient and physician 
alike; which means that if only both patient and 
physician will read it the language barrier between 
them will drop, and each will understand what the 
other is getting at. There are of course a few points 
on which phthisiologists may disagree, but they are all 
minor issues—such are his emphasis on the danger 
of swallowing sputum, and the policy of allowing as 
long as 12 months to elapse between X-ray examina- 
tions in suspected or convalescent cases. In the thain, 
the author has included nothing controversial and yet 
has omitted nothing vital. 

But how is the patient to learn of the existence of 
this guide ? For it is unlikely to feature on bookstalJs 
or in the review columns of the lay press. The only 
possible answer is that all doctors who have dealings 
with tuberculous patients should keep a copy for short- 
term loans. Having read it, the patient can then 
obtain his own copy for future reference. 


COLLOID CYSTS OF THE THIRD VENTRICLE 

Tue diagnosis and treatment of colloid cysts of the 
third ventricle is one of the most satisfying chapters in 
neurosurgery. These are benign tumours so situated 
that they cause hydrocephalus by obstructing the 
circulation of cerebrospinal fluid through the foramina of 
Monro, thus causing the common symptoms and signs 
of increased intracranial pressure. Of symptoms, 
headache is the most constant and the one that most 
often leads the patient to seek advice. Sometimes the 
headache is associated with sudden changes in posture 
of the head, as in the cases described on another page by 
Wilfred Harris. This type of headache is attributed to 
a ball-valve effect of the tumour, intermittently occluding 
the foramina of Monro, and in view of the physical 
features of the tumour and its situation this explanation 
is generally acceptable. But this type of headache is 
by no means constant in cases of colloid cyst, nor is a 
headache brought on or relieved by sudden changes in 
posture of the head pathognomonic of such cysts: it 
may occur with other tumours of the ventricular system, 
or indeed with tumours in almost any part of the brain. 
Although there are more benign causes, the description 
of such a headache should always give rise to suspicion, 
investigation and continued observation. In the early 
stages of a cyst’s development there may be no objective 
abnormalities, and it may be only the discovery of 
papilledema on repeated examination that establishes 
the fact of increased intracranial pressure, and makes 
investigation by ventriculography imperative. 

The diagnosis can only be made with certainty by 
ventriculography : there may be grounds for a shrewd 
elinical suspicion, but few surgeons would be rash 
enough to explore the third ventricle without seeing a 
ventriculogram first. The appearances are character- 
istic, and this is one of the few conditions in which both 
the anatomical and pathological diagnosis can be 
established by ventriculography. It is essential that 
ventriculography should be followed at once by operation: 
Shannon ! reports a case in which the lesion was clearly 
demonstrated in a ventriculogram but the patient died 
two days later without operation. Removal of these 
tumours is a straightforward procedure for those familiar 
with the technique of intraventricular operations, and 
the results are among the best for operations for brain 
tumours. Functional recovery is usually complete, and 
there is no tendency to recurrence. 


WE regret to record the death in London on Nov. 13 of 
Sir, JAMES DUNDAS-GRANT, consulting surgeon to tne 
Royat National Throat, Nose and Ear Hospital. He was 
in his 91st year. 


1. Shannon, E. W. Arch. Neurol. Psychiat. 1944, 51, 570. 
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THE END OF WORKMEN’S COMPENSATION * 


R. WaTsON-JONE3, MCH ORTH LPOOL, FRCS 
HON. DIRECTOR OF REHABILITATION, MINERS’ WELFARE COMMIS- 
SION; CONSULTANT [IN ORTHOPEDIC SURGERY, RAF DIRECTOR, 

ORTHOPZ DIC AND ACCIDENT SERVICE, LONDON HOSPITAL 

Tue relative importance of good surgery, good rehabili- 
tation and good resettlement in the treatment of fractures 
may be judged from a review of the recent history of 
accident services. 

Until 30 years ago surgery was bad, rehabilitation was 
bad and resettlement was bad. In 1912 a British Medical 
Association committee reported malunion in over 50 
per cent. of fractures: there was permanent deformity 
and shortening; distorted and twisted limbs were 
accepted as the inevitable sequei of fractures. There- 
after the attention of surgeons was directed to the 
prevention of malunion; their whole endeavour was 
concentrated on securing good union in good position and 
without shortening. When this had been achieved they 
were satisfied ; the problem had been solved ; the patient 
was discharged. We had reached the age of good 
surgery but bad rehabilitation and bad resettlement. 
The injured man returned to his home with weak muscles, 
stiff joints and wasted limbs. The surgeon knew that 
these were disuse changes and that they would probably 
recover in the course of time. But the patient did not 
know: he had no experience ; he knew only that if he 
used the limb it hurt ; he had no knowledge by which to 
distinguish the pain of adhesions which called for more 
exercise from the pain of unexpected complications which 
called for more rest. He had been discharged; it 
appeared that no further treatment was available; he 
said to himself ‘‘ If this limb is weak and painful now, 
how much worse will it be when I go back to work ?” 
Physical fitness represented his assets. He feared the 
future and turned to the only other refuge he knew —the 
refuge of financial protection and lump-sum settlement. 
And then we had the audacity to call him a malingerer. 

Malingerers are made—not born. In the vast majority 
of cases malingering is a complication of fracture treat- 
ment no less under the control of the surgeon than 
malunion, non-union or any other complication. Malin- 
gering seldom arises within a few days of injury as a 
dishonest attempt to make money ; it usually arises after 
many months as a despairing attempt to make sure of 
security. 

The solution lay in the completion of treatment—in the 
redevelopment of muscles, mobilisation of joints, treat- 
ment of adhesions, in the exercises of running, jumping, 
and climbing, and above all in the instilling of confidence 
that physical recovery was indeed complete. This was 
the beginning of good surgery and good rehabilitation. 
I well remember outlining the requirements of rehabilita- 
tion to the Delevingne Committee—the special orderlies, 
masseuses and occupational therapists, the gymnasiums, 
playing fields and swimming pools, the residential centres 
and staff. I was in company with Dr. Charles Hill of the 
BMA and Sir Walter Citrine of the Trade Union Congress. 
When the committee had thanked us and shown us out, 
I think they sighed with relief and reflected ‘‘ Now the 
idealists have gone; the men whose heads are in the 
clouds have gone ; let us get down to practical matters.” 
But within a few months of the outbreak of this war, 
ideals became facts. Every detail proposed to the 
Delevingne Committee was put into practice, first in the 
orthopedic and rehabilitation centres of the Royal Air 
Force, and then in the residential centres of the Miners’ 
Welfare Commission. Thus today we see the miners of 
Lancashire and Cheshire completing their recovery in 


* Part of an address at the opening of Oakmere Hall Rehabilitation 
Centre on Oct. 28. 
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magnificent surroundings ; there has been good surgery 
in the fracture centres of the county; there is good 
rehabilitation here. 


WORKMEN'S COMPENSATION 

But we are still in need of good resettlement. I re- 
cently took the chair at the advisory medical committee 
of the Commission, a committee which includes pioneers 
of rehabilitation (Miller of Glasgow and Nicoll of Mans- 
field), and leaders of orthopzdics (Mr. H. A. T. Fairbank 
and Prof. Harry Platt), industrial medicine (Dr. Donald 
Hunter), physical medicine (Sir Robert Woods) and 
surgery (Houldsworth, Smillie, and Walker). We 
agreed that despite all our efforts in developing 
rehabilitation our time was wasted while the Workmen’s 
Compensation Act stood as it did. You all know of the 
tragic attempts which were made to achieve industrial 
resettlement through the machinery of the county court, 
the bitterness engendered between employer and em- 
ployee, and the degrading spectacle of medical conflicts 
in workmen’s compensation claims. One doctor gave 
evidence that there was full recovery and fitness for any 
work ; another gave evidence with equal emphasis that 
there was no recovery and fitness for na work. I do not 
absolve the medical profession from blame ; but neither 
do I absolve the legal profession. It was here that young 
barristers sharpened their wits and acquired their skill. 
Medical witnesses often attended court with evidence 
which was grey, but which by skilful cross-examination 
was turned either to white or to black. One witness was 
inexperienced and easily shaken ; his evidence was under- 
mined ; it was watered ; it became white. The other 
was expert ; he was paid large fees by wealthy interests ; 
he resisted the skill of cross-examination ; under the 
stress of it his evidence hardened ; his evidence became 
black. And the next day the newspapers reported 
Doctors disagree.” 

Still worse than the practice within the court was the 
practice in the corridors outside the court. Compensa- 
tion cases were often brought with no pther object than 
to enforce settlement on recalcitrant and unwilling 
workmen. Mazed and bewildered by the unfamiliar 
scene, by the wigged and gowned counsel who jumped up 
and down, by the language of which he understood not a 
word, he was quickly reduced to the state of agonised 
fear in which the offer of £50 or £100 seemed preferable to 
the risk of losing all. This was.our method of restoring 
an injured man to industry! Settlement by fear! 
Give him £50—-or £350—and within a few months, or at 
the most within a year or two, he was back where he was, 
both incapacitated and impoverished ! ! 


A GREAT REFORM 


But we live in a new age. Progress has been made not 
only in surgery and in rehabilitation but in the social 
service of resettlement. A few days ago the Govern- 
ment published its proposals for Industrial Injuries 
Insurance. This white-paper is magnificent ; it is the 
complete answer to the problems of workmen’s compensa- 
tion and resettlement. The new injury allowances and 
injury pensions will afford at least a degree of security, 
and yet avoid the danger of the financial attraction of 
incapacity. The pension is to be awarded in relation 
not solely to earning capacity, but to every difficulty and 
handicap. The problems are to be solved not by litiga- 
tion but by the impartial investigation of medical boards. 
And, most important of all, the pension is to remain 
unaltered even if the individual exerts himself by return- 
ing to work despite residual disability. 

The Disabled Persons’ Employment Act removed the 
fear that return to work would lead only to early dis- 
missal for inefficiency. The Industrial Injuries Insurance 
Act will remove the other great fear that return to work 
will lead only to loss of the few shillings still paid for 
partial incapacity and loss of the right to compensation, 
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These two acts together—tributes to the statemenship 
of Mr. Bevin, Mr. Tomlinson and Lord Woolton—are 
measures of social reform no less important than the 
developments .of surgery and rehabilitation. Without 
them surgical progress would have been of little avail ; 
with them the problems of industrial injury will largely 
be solved. 

No doubt there will be opposition. We may hear of 
the liberty of the subject, of Magna Carta, and of the 
dangers of superseding rule of law by administrative 
decree. There may be opposition from members of the 
medical profession whose practice depends upon medico- 
legal conflict. There may be opposition from members 
of the legal profession. But if you agree with me that 
this white-paper promises the end of bitterness between 
employer and employee, the end of degrading medical 
conflicts in county courts, the end of misfortunes by 
which in the name of justice men are driven further and 
further from the real objective of physical recovery, the 
end of deplorable practices of forcing industrtal settlement 
by fear, and the end of tragedies of lump-sum settlements, 
then you must say so. You must say so to your repre- 
sentatives in Parliament. You must not allow this 
reform to be imperilled. 


MEPACRINE FOR MALARIA 
STATEMENT BY MRC COMMITTEE ON MALARIA 
In view of the great importance of malaria for warfare 

in the Far East and also in the Mediterranean region, a 
great deal of work has been carried out during recent 
years to evaluate the relative merits of the two chief 
antimalarial drugs available at the present time—viz., 
mepacrine (‘ Atebrin,’ ‘ Quinacrine’) and quinine. The 
conclusions reached are shown by the resolutions 
(reproduced below) which have recently been adopted 
by the appropriate official bodies in the United States 
and in this country. 


AN AMERICAN RESOLUTION 


According to the Journal of the American Medical 
Association (1944, 125, 977) the Board for the Coérdina- 
tion of Malarial Studies adopted the following resolution 
concerning the relative value to the armed forces of 
mepacrine (quinacrine hydrochloride USP), quinine and 
totaquine (USP) : 

On the basis of controlled quantitative studies in 
civilian, Army and Navy establishments, the evidence 
at hand justifies the following statement : 

1. In the suppressive therapy.—Mepacrine (atabrine) 
has proved to have all the antimalarial properties 
ascribed to quinine in the suppression of malaria during 
and subsequent to exposure to infected mosquitoes. 
Effective suppression can be accomplished over long 
periods of time by proper use of mepacrine. Available 
evidence indicates that this end may be achieved 
without danger to the individual. 

Earlier reports indicated a significant incidence of 
gastro-intestinal disturbances in certain groups of men 
receiving suppressive mepacrine therapy. For practical 
purposes these adverse reactions can be avoided by 
proper administration of the drug. Quinine, in doses 
adequate to assure suppression of malaria equivalent to 
that produced by mepacrine in the dosage currently 
used by the armed forces, is frequently attended by 
symptoms of cinchonism. 

Mepacrine has been demonstrated to prevent con- 
sistently the development of falciparum malaria when 
the drug is administered in proper dosage before, during 
and after exposure. 

2. In the therapy of the acute attack.—Experience in 
the past two years has demonstrated conclusively that 
mepacrine (atabrine) when properly administered is 
fully as effective as quinine in the termination of the 
acute attack and is safer than quinine. The intra- 
muscular injection of mepacrine is highly effective in 
securing a rapid therapeutic response. Evidence is not 
at hand to decide on the relative merits of mepacrine 
administered intramuscularly as compared with quinine 
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administered intravenously in patients with fulminating 
cerebral malaria. 

3. In the therapy of vivax malaria.—Neither mepacrine 
nor quinine can be relied on to prevent relapses in vivax 
malaria following the discontinuation of therapy, 
although the interval between attacks is significantly 
longer following mepacrine than following quinine in 
the dosage scheduies currently used by the armed forces. 

4. In the therapy of falciparum malaria.—There is 
convincing evidence that mepacrine not only suppresses 
the clinical symptoms of falciparum malaria but also 
cures this malignant form. The evidence of a similar 
curativ e effect of quinine is not conclusive. 

5. Totaquine (USP).—Because of its content of 
crystallisable cinchona alkaloids, totaquine (USP) has 
activity which approximates to that of quinine and 
therefore can be used as a substitute for quinine when 
given orally. The antimalarial activity of totaquine 
(USP) is dependent on the amount of crystallisable 
alkaloids in the preparation rather than on the specific 
amount of each individual alkaloid. Gastrointestinal 
disturbances occur more frequently following the use of 
the present totaquine (USP) than they do following the 
use of quinine or mepacrine. 

On the basis of the foregoing statement it is resolved : 
(1) That no advantage, and possible disadvantage, 
would accrue to the armed forces were quinine or 
totaquine to replace mepacrine for the routine suppres- 
sion and treatment of malaria. (2) That the large-scale 
production of quinine or totaquine is not now considered 
a matter of importance for the management of malaria 
among Army and Navy personnel. It is possible that 
a supply of totaquine in excess of the present stockpiles 
may be required for therapy in civilian populations 
temporarily under the jurisdiction of the armed forces 
in occupied territory where immediate dissemination of 
information concerning the use of mepacrine (atabrine) 
is not practicable. In this connexion it should be kept 
in mind that after the war the overall need for all 
established antimalarial drugs will continue to be great. 

The personnel of the Boardis: R. F. Loeb a 
W. M. Clark, R. G. Coatney, L. T. Coggeshall, 
Dieuaide, A. R. Dochez, KE. G. Hakansson, 
Marshall, jun., O. R. McCoy, F. T. Norris, W. H. Sebrell, 
J. A. Shannon, and G. A. Carden, jun. (secretary). 


BRITISH CONCLUSIONS 

The above resolution was considered by the Drug- 
Prophylaxis and Therapy Subcommittees of the Medical 
Research Council Committee on Malaria at a joint 
meeting on August 23, 1944. The members of these 
subcommittees are: Major-General A. G. Biggam 
(chairman), Brigadier F. A. E. Crew, rrs, Colonel S. P. 
James, FRS, Dr. W. D. Nicol, Lieut.-Colonel B. G. 
Maegraith, Colonel C. 8. Ryles, Mr. P. G. Shute, Brigadier 
J. A. Sinton, rrs, Air Marshal Sir Harold Whittingham, 
and Dr. F. Hawking (secretary). The various items 
were discussed and it was agreed that British experience 
and the extensive investigations carried out in Australia, 
under the direction of Brigadier N. Hamilton Fairley, 
led to the same conclusions as those reached in America. 
In particular, the subcommittees endorsed the resolution 
that if quinine or totaquine replaced mepacrine for the 
routine suppression and treatment of malaria, the 
change would not be advantageous and might possibly 
be disadvantageous. 

It is not possible during war-time to disclose all the 
extensive investigations upon which these official 
Americén and British resolutions concerning the relative 
merits of mepacrine and quinine have been based, but 
when peace returns full details will doubtless be published 
in the scientific press. Meanwhile the position may be 
summed up by saying: under proper administration 
mepacrine is no more liable to cause serious toxic effects 
than quinine is; mepacrine is as effective as quinine in 
the therapy of vivax malaria, but neither compound 
will prevent relapses at a later date; mepacrine if 
properly given will practically always suppress and cure 
falciparum malaria, while the action of quinine in this 
respect is less certain. 


BRITISH MEDICAL STUDENTS’ ASSOCIATION 


18, 1944 

+ Aocendinghy it must be realised that mepacrine is not 
an inferior substitute for quinine forced upon us by the 
loss of Java, but it is a more effective agent against 
malaria which would still be employed even if the 
supplies of quinine were unlimited. 


BRITISH MEDICAL STUDENTS’ ASSOCIATION 
MR. WILLINK ON THE WHITE-PAPER 


THE second annual general meeting of this association 
was held in London on Nov. 10-11. In a discussion of 
the findings of the BMSA questionary on the National 
Health Service white-paper (see Lancet, Aug. 19, p. 258), 
Mr. Davip PyYKE, the president, said that the replies 
received represented the opinions of about 25% of all 
British medical students. There was an almost 3 to 1 
agreement that a complete medical service should be 
available to everyone free of charge, but there was 
qualified welcome to a number of proposals in the white- 
paper, which would be more generally popular if changes 
were made. 

Representatives from many schools voiced their con- 
stituents’ doubts about centralised control of the 
profession. At St. Mary’s some 80% of students attend- 
ing meetings were unsatisfied with this control. Durham 
University medical students were uncomfortable about 
the composition of the proposed Central Medical Board ; 
they suggested that a nucleus of full-time members 
should perform its day-to-day work, whilst a larger com- 
mittee, including part-time members who were practising 
doctors, should decide questions of policy. Liverpool 
University pleaded for ‘‘ democracy at every level ”’ ; 
they asked that local and national policy should be con- 
trolled by representatives elected by the profession, and 
that these should publish an annual report. London 
Hospital students believed that the Central Health 
Services Council should be elected by the profession, not, 
selected by the Minister. Another school, which also 
wanted the Central Medical Board to be elected, claimed 
that codperation was more easily obtained at a local than 
a central level. Speakers from Manchester and St. 
Andrews further underlined the danger of the medical 
services coming under the control of an organisation far 
removed from the profession as a whole. A Cambridge 
representative, however, suggested that demands for 
professional self-government might undermine the 
established principles of our political democracy—prin- 
ciples demanding that an elected representative of the 
people should be responsible to the people for the conduct 
of any national service. A member of the executive 
committee warned delegates not to forget the immense 
advance proposed in the white-paper, which permitted 
the profession very considerable measures of executive 
and administrative authority. 

Mr. H. S. Sourrar, FRCS, took the chair at a public 
session when he warmly welcomed Mr. Henry Willink, 
Minister of Health. Mr. PYKE, in presenting the results 
of the questionary to the Minister, said that the BMSA 
did not think a reformed medical service alone sufficient 
to safeguard the health of the nation. In 5 years’ time 
the medical students of today would constitute about a 
fifth of the profession. While they were conscious of the 
necessity of change, and approved the conception of 
health centres, they would want to be free in their medical 
practice and under no compulsion to enter a national 
service. 

Mr. WILLINK said that the BMSA had grown rapidly 
in wisdom and stature, and was of mutual benefit to 
students and their seniors. He described the impetus 
that the war had given to social reform and explained 
how the white-paper had been designed to deal with 
several important deficiencies in the existing services by 
means essentially evolutionary. Answering questions 
from delegates, he emphasised that there was nothing 
definitive about the white-paper and said he hoped to 
start detailed discussions with the profession very soon. 
Any future service would be based on ‘“‘the traditional 
personal confidential relationship of people with doctors 
of their own choice,” and would not involve compulsion 
of the doctor nor his metamorphosis into a Civil servant. 
The Minister announced that he would consult with the 
BMSA again before the white-paper was formed into 
a bill. 
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MEDICINE AND THE LAW 
Inquests and Publicity 

THE Home Secretary’s answer on Nov. 9, set out in 
another column, made clear the official view that a 
coroner’s court is an open court. He had been asked 
about a recent case where the coroner and the police 
had refused to communicate to the press the verdict 
reached at the inquest. ‘‘I have no reason,’’ he said, 
“for thinking that as a general rule representatives of 
the press are not given an opportunity to attend at an 
inquest’; if inquests were held at such short notice 
that the press could not attend, it was reasonable that, 
on request, the coroner (or his officer on his instructions) 
should give adequate particulars. 

This seems a broader view than that which the Home 
Office formulated in the debate on the Coroners (Amend- 
ment) Bill at the end of 1926. It was then said that it 
was necessary as a rule to hold inquests in public but 
there might be cases when this was not desirable. This 
1926 statement was based on the 1910 report of the 
departmental committee on coroners in which the late 
Sir Mackenzie Chalmers used to take such active interest. 
The committee had heard evidence from Mr. J. T. 
Smith, subeditor of the Daily News, representing the 
London branch of the National Union of Journalists, 
but it declared that there were many cases where no 
public end was gained by reporting inquest proceedings. 
“The gratification of a public curiosity cannot be 
weighed for a moment against the intense pain caused 
to the relatives of the deceased by the disclosure of 
family matters which may have nothing to do with the 
cause of death.’”’ The committee on coroners thought 
the presence of a jury was a sufficient safeguard. Its 
opinion needs perhaps to be revised in days when juries 
are so largely dispensed with. When Smith drowned 
his third wife in the series disclosed in the ‘‘ brides in 
the bath ”’ case, the details of that inquest might con- 
ceivably have been withheld out of sympathy for the 
family ; their publication led to the arrest and con- 
viction of the murderer. 

The dispute between coroners and newspapers is an 
old one. In 1933 a daily paper criticised the Leeds 
coroner for holding an inquest in private. He replied 
robustly that he had held over 80 inquests in private in 
the previous year—a statement which the newspaper 
fastened upon as justifying the abolition of his office. 
Five years afterwards the late Lord Atkin, always a 
champion of public rights, criticised the practice of 
coroners in announcing after inquests had been begun in 
cases of industrial accident that they intended to take the 
rest of the proceedings in private. He was addressing the 
Coroners’ Society at its annual dinner. The public, he 
said, were immensely interested in ascertaining how and 
by whose fault such accidents happened. He hoped 
sincerely that coroners would inquire into these deaths 
in public and have the whole facts disclosed. 

The law is clear enough. The coroner has the same 
right to exclude the public from his court, as is possessed 
by examining magistrates under section 19 of the 
Indictable Offences Act of 1848. He can decide upon 
the extent of the publicity he will allow; he can order 
the expulsion of a person from his court. There is 
seldom any complaint of the exercise of this discretion. 
“T think,” added the Home Secretary last week, in answer 
to a supplementary question, ‘‘ that one day, when there 
is time, the whole proceedings of coroners might be the 
subject of discussion here.’’ Material for such a discussion 
was provided, of course, by the report of Lord Wright’s 
committee in recent years ; but the conclusions to which 
the committee came were not so sympathetic to the 
medically qualified coroner that we should desire to see 
them implemented by statute as they stand. 

Overdose of Carbachol 

As postscript to our note on this subject a fortnight 
ago we should add that the successful defence of Dr. Lovas 
was undertaken by the London and Counties Medical Pro- 
tection Society. From a fuller account of the judgment, 
now available, it appears that the defendant firm of 
chemists and druggists was held by the judge to have been 
negligent in two specific actions—in packing‘ Mory]’ cry- 
stals in an ampoule, and also in putting into a box contain- 
ing ampoules of crystal moryl a pamphlet similar to that 
put into boxes containing ampoules of the liquid drug. 


MEDICINE AND THE LAW.—IN ENGLAND NOW 
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In England Now 


A. Running Commentary by Peripatetic Correspondents 


IT was just midnight and I had finished writing one 
of those futile letters answering an advertisement about 
a house or flat, saying how anxious we are to pay four 
and a half guineas a week for two rooms. I also have 
to say that although we have two small children we can 
furnish any references they may require. Of course we 
know all the time that it has gone to someone who 
rushed in and offered six with a quarter’s rent in advance. 
But we do it because, in the favourite Service phrase, 
‘** Everything that can be done has been done,”’ and the 
stones and avenues treated appropriately. 

As I was saying, I walked out to post this letter in 
an invigorating moonlit night. There was the whine 
of aircraft high above—the kind that sound like a flying 
bomb so that one subconsciously waits for the engine 
to stop—and I thought of the men up there in their 
dark, cold, confined, metallic world. Their sense of 
duty had dragged them from their homes and families 
to face conditions that are hazardous even with no 
enemy to fight. They seemed heroes to me. Then 
came the thought that creeps niggling at the spirit of 
national unity. I saw them singly, each with a wife 
and some with children, searching for somewhere to live, 
while the billeting officer says, ‘‘ We only deal with 
official evacuees,’’ and the advertisements say, ‘‘ Business 
lady only,”’ or ‘‘ No children,’’ and all the time there is 
the suspicion that what the poor wretch wants—two 
rooms ‘‘ with the use ’’—could be found in a hundred 
houses which thoughtlessness keeps empty. 

* * * 


Having climbed the seven hundred and seventy seven 
steps up to San Michele (no, I didn’t count them), we 
were not likely to be put off by anything so trivial as it 
being the wrong afternoon, so we hammered on the door 
until someone came. The outside is less imposing than 
I had expected, but inside it was just as I had imagined— 
old pillars, Roman pitchers, statues and assorted works 
of art all scattered around and built into the place in 
bewildering profusion. The cypress avenue is there, the 
dog cemetery is there, and there is a friendly old alsatian, 
who we were told is waiting for his master to return, as 
everybody thinks he will. The woman showing us 
round declared herself to be the daughter of Rosina, who 
now lived at Materita, where most of the treasures were 
kept. Discovering I was of the cloth, she offered to 
send her son to show us the way, so that we might see 
them—a great privilege, as visitors are discouraged 
there. But it was getting late, so we thanked her and 
said we would go tomorrow. Then along the loggia at 
the top of the precipice on the way to the chapel. No 

wonder he wanted to stand there for ever. The air was 
getting cold as we stood by the sphinx, watching the sun 
set, bathing the whole bay and the island in a purple 
light. ‘““ Wish, with your hand on the sphinx,” she 
said, “‘ and your wish will come true.’”’ So we wished, 
of course, to stay in Capri a little longer. But the 
sphinx must be hard of hearing, or does not like strangers, 
for we sailed the next morning. (But we climbed the 
sanctuary mountain, though I heard only one bird and 
saw none.) As we were leaving the villa, I was struck 
by a notice saying that the place would be closed to 
visitors if anything was missing. Either all the more 
portable souvenirs had already been taken or someone 
has a sense of humour. I was irresistibly attracted to 
the idea of walking out with an enormous Horus, 
casually tucked underneath my arm. 

* 


The plea for bodies for dissection would be. more 
successful if donors were asked to supply an auto- 
biographical sketch with pathological details. We all 
thoroughly enjoy discussing our own structural defects 
and dilapidations, and besides it would make a little 
personal link between dissector and dissectee. More- 
over, on the principle of the Laugh-Cry Law which 
states that an emotion automatically evokes the 
countervailing emotion (how few of us have spotted the 
therapeutic and hardening value of operational anecdote 
and funereal tale !), the writing of such would have a very 
heartening effect on the prospective corpse. When I 
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feel depressed I open the safe and pull out my own MSS, 
which started as a sort of Local Guide to supplement 
Cunningham, but gets every month more like The Frogs. 
Brekekekex Co-fix Co-ix,’’ sing my chorus as they 
sharpen scalpels. The Corpse bobs in and out of the 
whole play with reminiscence and admonishment, a bit 
bossily perhaps. For instance, to Omphalos who is 
dissecting my abdomen and complaining that he is 
being given short measure for his ten bob in that there 
is no appendix, he says : 
Would’st thou’d been there when that fell wound was made ! 
The theatre stands aghast, the dressers flee ! 
O wretched youth, let reverent hand be laid 
on this Thermopylae ! 
Or to Laktistes and Sitagogos who are on my right leg, 
which they describe as ‘‘ a bit scraggy ”’: 

Remember now, that gastrocnemius once 

when playing for the Old Bunhillians B 

converted from the touch-line’s dismal chance 

amid the cheers-of half a dozen men 

who turned right round to watch our lesser game ! 
And surely it will add interest to dissect 

the eyes that once saw Lister in the flesh 
. and Queen Victoria in a tartan shawl. 
anc 
My Corti, that vibrated to the thrill 
of Melba’s peachy voice—and ITMA too ! 
Well, well. Back to the safe again with my will and the 
fire insurancé goes now this well-thumbed script. [I’m 
feeling much better, thank you. 
* * * 

“You are looking petulant, doctor,”’ said Sister. ‘‘ I 
have cause to be,’’ J answered with asperity. ‘‘ Is this 
hospital run for the benefit of the doctors or the nurses 
or the patients? If the patients’ welfare comes first, 
then why must we be wakened in the middle of the night 
to have our temperatures taken, to be washed and 
breakfasted ?”’ ‘* You know perfectly well,’’ said Sister 
comfortably, ‘‘ we would never get the work done other- 
wise.”’ I dug my toes in, determined to convert her if it 
took all day. But she smiled like a mother to a cross 
child and swept out. It is not, so far as I know, a 
Natural Law that patients must be washed by the night 
nurse or that breakfasts should be given at the unearthly 
hour of 6.30; nor is it impossible for day nurses to carry 
breakfast trays. For most people the pattern of sleep 
and waking is well defined and deeply ingrained into the 
habit of life, and I cannot believe that a sudden radical 
alteration in that pattern is therapeutically beneficial. 
When the ordinary man wants extra sleep he adds to the 
end of a night’s rest if he possibly can. On a holiday of 
the kind intended to be a good rest, he does not go to 
bed a couple of hours earlier than when at home, he rises 
an hour later. Why then, when he reaches hospital, 
must all the canons of physiology and psychology be 
shattered, lights extinguished at 9.30 pM, and the patient 
condemned to spend an uneasy couple of hours or more 
seeking sleep ? After a poor night this being roused at 
the crack of dawn leaves one disgruntled and exhausted 
(all right ; peevish if you like), restlessly trying to snatch 
a little sleep all morning against the clash and clamour 
of the ward’s activities. No, I have a great admiration 
for the nursing profession, but the welfare of patients 
must come before administrative conveniences of matron 
and sisters. My contribution to Hospital Planning is the 
slogan, The patients’ day begins at 9 Aam—or later. 


*” * 


She was the telephonist for whom I had been waiting 
for about a couple of years for she was admitted to my 
ward with an acute exacerbation of her chronic asthma. 
As I proceeded to examine the chest, I turned to my 
acolytes and observed that it would be folly to ask this 
patient to “say 99” since in accordance with her 
professional instinct she would be bound to give us the 
wrong number. Yes I had better come clean, I had 
kept this in cold storage hoping that the coincidence 
would present itself one day. 

* * 

‘** Please, Doctor, the railway company says if I gets 
a sustifikit from you to say I got diarrhoea I shan’t ’ave 
to stand in the train goin’ ’ome.”’ 


{[Nov. 18, 1944 
Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

ENGLAND is being bombarded by the stratosphere 
rocket over what the Prime Minister described as 
“widely distributed areas.’’ Casualties so far are not 
great. Morale remains good and, undisturbed by these 
new weapons. The House has given two days’ considera- 
tion to the new proposals by which Workmen’s Com- 
pensation will become a communal service instead of a 
right to be claimed by litigation. Under the new arrange- 
ments emphasis will be shifted from the lawyer’s opinion 
to the doctor’s opinion. To take Workmen’s Compensa- 
tion out of the hands of insurance companies will give us 
the opportunity of using it for better medical treatment 
and for rehabilitation. One medical MP urged that in 
drafting the new bill the right to medical treatment and 
to rehabilitation should be made the subject of a special 
clause. 

Everyone talks about rehabilitation as though it could 
be turned on by a tap and as though it was available 
everywhere, but the House was reminded that except in 
the Services and in some favoured areas—such as-Mans- 
field—tthere is very little rehabilitation available. The 
work done at the cripples’ home at Gobowen, Salop, 
under Dr. Rhaiadr Jones, adviser on rehabilitation to the 
Ministry of Health, was cited as an example of what 
could and should be done. The need to get what must be 
a big service on to right lines at the beginning demands 
that this admirable example should be closely studied. 

The House spent a third day passing the bill to set up a 
Ministry of Social Insurance, which is the first step neces- 
sary to give effect to the proposals. Mr. Attlee, who 
introduced the bill, described it as a pilot engine, but Mr. 
Greenwood said it had neither fuel nor power at present 
and pressed for the inclusion of social insurance in the 
King’s Speech. 

These bills and discussions all show that the House 
has now turned away from the purely financial side of 
Workmen’s Compensation to its social-medical aspects. 
And the same trend is to be seen in other legislation. 
Legislation is turning from the purely juridical to the 
socially constructive, and it is high time not only that 
professors of social medicine were appointed, but that 
there were more informed exponents of social medicine 
in the House. 

Prof. A. V. Hill, Frs, is probably not standing again, 
as the calls of research cannot be refused, and he will be a 
loss to the House. But it is to be hoped that the number 
of medical MPs and of those who are not afraid to ex- 
pound the social medicine point of view is increased and 
not diminished at the general election. 


INDUSTRIAL INJURY INSURANCE 


In the House of Commons on Nov. 8 Mr. HERBERT 
Morrison, Home Secretary, in submitting a motion 
approving the-Government’s new scheme of Industrial 
Injury Insurance said that the proposals in the white- 
paper were a revolutionary advance in the administration 
of workmen’s compensation. They substituted a new 
principle for that upon which workmen’s compensation 
had been based since it began in 1897. Under the 1897 
Act responsibility for the casualties of industry was 
placed upon the employer. In its day even this was 
revolutionary, because it imposed a liability upon the 
employer to pay compensation independently of whether 
there had been negligence, not only on the employer’s 
part or of anyone employed by him, but also on that of 
the workman himself. 

Since 1897 the scope of the act had been extended and 
the benefits increased, but the principle on which it was 
based had stood. During the war there had been further 
improvements. For example, the prewar maximum of 
30s. a week had been supplemented so that a single man 
now got 35s., a married man 40s., and after thirteen weeks 
they got 40s. and 50s. respectively. There was also now 
a payment of 5s. for each child. But Mr. Morrison was 
aware that a radical recasting of the old system, which 
had served well in its time, was overdue. 

The revolutionary feature of the new scheme was that 
for the first time it transferred to the community as a 
whole the responsibility for the casualties of industry- 
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Under its new title of industrial injury insurance work- 
men’s compensation would become a social service ad- 
ministered for the community by the new Ministry of 
Social Insurance. Mr. Morrison admitted he would be 
sorry to lose this subject from the Home Office, for he felt 
that if the Home Office became purely a prison and police 
department, detached from other social problems, it 
would be a bad thing for the administration of justice 
in this country. 

A number of proposals from the Beveridge report had 
survived, but the Government had rejected the proposal 
for a special levy on the hazardous industries since they 
were hazardous because of their nature and not because 
of the carelessness of the people engaged in them. He 
thought it right that risks should be pooled. The new 
scheme was comprehensive ; it applied to everybody 
over school-leaving age, and many contributors, including 
well-paid people in non-manual employment, were un- 
likely to claim under the scheme. But once the principle of 
communal responsibility was established, it followed that 
it was right that contributions should be widely spread. 


A FLAT RATE OF BENEFITS 


The Government’s next principle was a flat rate of 
benefits with supplements for family responsibilities, 
but there was nothing to prevent voluntary supplement- 
ary schemes of insurance being elaborated within the 
industries themselves. In the past there had been more 
discussion about the basis of estimating the loss of earn- 
ing power than about anything else, and in future compen- 
sation must be based on degree of disablement instead of 
loss of earning capacity. If a workman lost an arm, a 
leg or an eye, or some other identifiable personal physical 
loss, we must put a value on what he had lost for itself, 
and he must go on getting his pension whatever his future 
earnings might be. Mr. Morrison regarded this change as 
essential to the whole of the proposals in the white-paper. 

Up to now the workman had claimed compensation 
from the employer or the insurance company and argu- 
ments had ensued. Mr. Morrison wanted the workman 
to have social rights conferred upon him because of his 
injury. Claims would be paid by officers of the Ministry of 
Social Insurance, and there would be an end to wrangles 
which were inevitable where the compensation for one 
came out of the pocket of another. The workman would 
also be encouraged to coéperate in the restoration of his 
health and earning capacity without fear of losing his 
compensation. 

Turning to the problem of lump-sum payments Mr. 
Morrison said that those who were experienced held there 
were many evils connected with this method. Some- 
times a lump payment put the workman on his feet in a 
little business, but often the business failed and the money 
was gone. The lump sum was not only compensation 
for the workman—his wife and family perhaps also had 
an interest inthe sum. Mr. Morrison thought that from 
all points of view it should go and the industrial injury 
pension succeed it, except for small payments where as a 
matter of administration it was convenient to get the 
case out of the way. . 

The scheme would apply to personal injuries arising 
out of and in the course of employment and to specific 
industrial diseases, for which it was proposed to adhere 
generally to present principles. There would be a central 
fund from which all benefits and administrative charges 
would be paid. This fund would be maintained by 
weekly contributions of 3d. per man and 2d. per woman, 
from both employer and employee, and there would be an 
Exchequer contribution of a sixth of the total cost. The 
rate of contribution for juveniles would be a half. 

In the development of the scheme the Government 
wished for the collaboration ofindustry. It was proposed 
to set up an advisory council with equal representation 
for employers and employees. There would also be 
equal representation on the local appeal tribunals. In 
the first place claims would be dealt with administra- 
tively by a pensions officer, and secondly there would be 
the right of appeal to the local appeal tribunal to which 
the pensions officer himself would also be able to refer 
cases. There would also be a further right of appeal on 
questions of law, or other questions, which might be put 
to a commissioner with legal qualifications, whose deci- 
sion would be final. Benefits were at a higher rate than 
those proposed under Part I of the social insurance 
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scheme. Ifthe workman was injured in the course of his 
employment he was entitled to more consideration than 
the citizen who had bad luck in the ordinary course of 
affairs. 

Mr. Morrison went on to assure Mr. Ness Edwards that 
many workmer adjudged 100% incapacitated did work 
and earn wages. He hoped that in the future this might 
increase. Allowances would be unaffected by subsequent 
earnings. ‘‘ You have to be very careful about discour- 
aging people from earning in administering a scheme of 
social insurance,’”’ Mr. Morrison added. Industrial pen- 
sions, which would be assessed by a medical board, would 
be based on the degree of disablement resulting from 
the injury. They would be compared with a normally 
healthy person in the ordinary run of the same age and 
sex. That was an important improvement on the exist- 
ing scheme. In cases of minor disablement there would 
be provision for a final settlement by gratuity or tem- 
porary allowance at a special rate. In fatal cases they 
substituted a pension for a lump-sum payment. At the 
start widows and children would have temporary benefit 
as provided for under Part I of the social insurance 
scheme. Afterwards there would be a pension of 30s. 
a week for widows of fifty and over, and under fifty if 
they had dependent children or were otherwise incapable 
of support. There would be 20s. for widows under fifty 
without dependent children. There would be 12s. for an 
orphan and 7s. 6d. for the first child. Other children of 
course were covered by the family-allowance proposals. 
There would also be provision for dependent parents, and 
where there was no pension for a widow, for payment of 
one adult dependent member of the household. It was 
impossible to apply these proposals to past cases. They 
must start afresh with the new scheme, and they had 
come to the conclusion that the right course was to leave 
the liability in past cases on the employer in accordance 
with the existing law. The Temporary Increases Act of 
1943 would be continued in force subject to any appro- 
priate adjustment in respect of family allowances. In 
addition, in past cases a workman who was deemed to be 
unemployable as the result of an injury would be able to 
claim from the fund a weekly supplement of 10s. This 
would apply irrespective of the date of the injury. 


FIVE POINTS OF CRITICISM 

Mr. DAvID GRENFELL welcomed the scheme, but 
offered five points of criticism. He wanted to remove 
the 13-weeks disqualification so that the workman would 
get his full benefit from the first week. Secondly, he 
wanted payment to the person temporarily disabled to be 
fixed at not less than the figure given in the white-paper, 
provided his total receipts in compensation were not less 
than two-thirds of his average weekly earnings during 
three years. He wanted the injured person to have the 
full advantage of children’s allowances and to have for 
himself, his wife and first child at least two-thirds of his 
average earnings during three years. He also wanted 
lives and health to be saved by the efforts of a body 
appointed specially for that purpose ; he wanted atten- 
tion to dust conditions and industrial hygiene. He 
wanted a medical service to be provided for the injured 
workman whatever neglect might lie elsewhere on the 
part of the workman himself or those with whom he 
lived. When a workman was injured and became in- 
capacitated he should be taken to hospital, and treatment 
of the right kind should follow. Lastly Mr. Grenfell 
advocated the setting up of special industries under the 
auspices of the state where certain operations could be 
carried on by disabled men to a greater degree than in 
ordinary industries. 

Mr. A. COLEGATE said that in addition to this scheme 
there should be, during the first five years at least, an 
allowance to compensate people who had to pay excep- 
tionally high rents. 

Mr. Tom Brown thought the rates of benefit offered 
were far too low. Could they expect a man who now 
received £5 a week to fall back to 35s. if he was injured 

Mr. QuINTIN HoaeG described the scheme as a false 
step. He agreed that the prewar system of workmen's 
compensation was obsolete, but the benefits offered in the 
new scheme were too low. A workman who was 100°, 
incapacitated was to receive not a proportion of his 
earnings but 40s. a week. If this scheme was carried 
through it would pauperise the injured skilled worker for 
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a generation tocome. The only way in which compensa- 
tion could be related to earnings, which was what human 
society all over the world demanded for the injured work- 
man, was to make the source from which the workman 
drew his compensation a different source from social 
insurance. For that reason he suggested a ‘‘ double- 
decker ”’ scheme under which the workman would receive 
from the state the full amount of the ordinary social 
insurance benefit, and would also be able to look to his 
employer for a sufficient sum to give him two-thirds of 
his pre-accident earnings. This idea was rejected in the 
white-paper for reasons which Mr. Hogg thought inade- 
quate. Under the Government’s scheme the protection 
was wholly unorganised and unprotected by any 
legal right—-whereas in the double-decker scheme the 
obligation was thrown upon the employer to insure and 
to pay the workman. In regard to the assessment of 
incapacity, the existing law required a difficult technical 
investigation in which witnesses were called and examina- 
tion and cross-examination took place. Therefore the 
Government proposed to abolish that system and set up 
another whereby a doctor could just scribble out his 
certificate and say what percentage of incapacity was to 
be granted. Behind all this was simply and solely a 
desire to get rid of the courts. 

Decisions would be given under the new procedutfe 
presumably without argument, without assigning full or 
definite reasons, and at any rate without a judicial hear- 
ing in the true sense. For these reasons Mr. Hogg 
regarded the scheme as irremediably faulty. 


SUPPORT FOR MAIN PRINCIPLES 


Sir WILLIAM BEVERIDGE said the report he had laid 
as a baby on the doorstep of HM Government two years 
ago appeared in the invigorating air of Whitehall to have 
become a twin—rather a Siamese twin. He would do 
his best to make it rather more Siamese and less of a twin, 
by bringing about a greater coérdination between Parts I 
and II of the Social Security scheme. He gave cordial 
support to all the main principles of the Government 
white-paper, including those which differed from the 
we in his own report, and even the principle which 

ad been attacked so vigorously by Mr. Quintin Hogg. 
The way to encourage the injured man to overcome his 
disabilities was to make him feel that however much he 
recovered or earned that would not affect the compensa- 
tion for his injury. Having decided that benefits for 
other forms of interruption of earnings should always be 
adequate for subsistence, benefits for industrial injury 
should be made at least 50% higher. That referred, of 
course, to cases of serious industrial injury. There was 
no need to differentiate between benefit rates in' the case 
of short-term disability. Instead of spending industrial 
injury contributions on higher benefits for slight acci- 
dents he wanted to keep the money for those permanently 
incapacitated or killed by industrial accidents. Another 
point of criticism of the Government’s scheme was the 
anomalous treatment of family responsibilities as be- 
tween Part-I and Part II. What was the sense of such 
varying figures? He suggested that ‘the Government 
should reconsider both the rates of benefit and the family 
allowances in order to remove anomalies and by cutting 
down on the short cases and not giving the single man 
more than he really needed, make more money available 
for the real needs of those who were ineapacitated 
permanently. He was still a little sorry that the Govern- 
ment should have rejected his proposal for a levy on 
dangerous trades, because although it was true that 
accidents happened in dangerous industries because they 
were dangerous, it was not true that one could not by 
taking care reduce accidents. The main incentive to 
care must be through factory inspection, but if he were a 
factory inspector he would feel himself on stronger 
ground in urging employers to take precautions if he 
could argue that if they did not do so they would have to 
pay more for accidents. He hoped that the Government 
would explore the possibility of a double-decker scheme 
with a lower deck of flat benefits provided by graded 
contributions and an upper deck for higher industrial 
pensions provided by a levy on dangerous industries. 

Dr. HADEN GUEST, speaking as a doctor who had 
worked in connexion with workmen’s compensation cases 
and workers’ insurance societies, said that he knew that 
the object of the insurance society was to pay the least 


possible amount of money to the insured. This often 
resulted in very serious injustice. Certain companies 
actually employed doctors for the purpose of bullying 
their clients into accepting unfair payments. He be- 
lieved that a great deal more could be done by medical 
treatment and rehabilitation than was known even by 
trade-union members of the house. He had recently 
visited EMS hospitals where treatment and rehabilita- 
tion.of the wounded was carried out for the Army, and 
it was really a revelation of what could be done. It 
was not only the proportion of cures in the ordinary sense 
of the word that was very high indeed, but also the pro- 
portion returned to 100% capacity. He warned the House 
that outside military establishments there was at present 
more talk about rehabilitation than application of it. 
If it had not been for the improved ntted treatment 
and the improved rehabilitation in our Army medical 
services, we could not have fought this war to a successful 
conclusion. But it would be just as important after the 
war to rehabilitate those who were wounded in industry. 
In the legislation to give effect to the Government’s 
social insurance scheme there should be a clause giving 
workpeople a definite right to medical treatment and 
rehabilitation. There were not enough medical and 
rehabilitation institutions in the country to deal with the 
industrial situation, and more of them must be provided. 


THE DEBATE CONCLUDED 

Sir D. MAXWELL Fyre, the Solicitor-General, in 
opening the second day’s debate, pointed out that the 
employer’s liability, for industrial injury insurance was 
peculiarly inappropriate in respect to industrial diseases, 
when gradual onset and recurrence often made adminis- 
tration difficult. Under the present system it was 
also difficult for the man who had the disease to get a 
job, and there was a lack of provision for medical and 
post-medical rehabilitation. In the Government plan 
there were grants for maintenance in hospitals, treat- 
ment and constant attendance, but the medical treat- 
ment and rehabilitation of the injured workman, and 
his post-hospital rehabilitation and training, would be 
provided as part of the general medical and rehabilitation 
services organised by the Ministry of Health and the 
Ministry of Labour. The Ministry of Social Insurance 
would coérdinate these activities. Light work had 
been used to stop compensation, and that was wrong. 
It destroyed the real thing that work could do, which was 
to restore and rehabilitate. The Government’s pro- 
posals eliminated the idea of deciding how far a workman 
had recovered his earning capacity ; they eliminated the 
grievance that an increase in earning capacity resulted 
in a reduction in pension. Speaking from his experience 
as a lawyer, Sir D. Maxwell Fyfe frankly admitted that 
he now believed that it would be an advantage to remove 
this matter from the law courts and bring it into the 
different atmosphere of the appeal tribunals. 

Mr. F. G. BowWLEs felt that whether a man was unable 
to work because of bad health or of injury arising out 
of his employment, or because he was too old, or because 
there was no employment for him, he should be treated 
inthe same way. Mr. Ness EpWARDs did not think that 
the Home Office had played square with the workmen 
in regard to contributions. But for saving the employers 
some £10 million a year, which the state and the 
workmen would have to provide, benefits could be raised 
by a third. Mr. G. NicHoLson did not see why a 
workman should have to pay towards insurance for 
injuries caused by his employment. The cost of injuries 
should be borne by industry and passed on to the con- 
sumer. Mr. A. SLOAN thought that if the benefits under 
this scheme were typical of the great new world before 
us then the outlook was dark and drear. 

Dr. H. B. MoRGAN viewed the new scheme with good 
will but misgivings. He would have preferred to take 
the Ontario scheme as a model. He knew of no more 
damaging evidence against medical tuition than was to 
be found in the Workmen’s Compensation Acts. Doc- 
tors in the past had not been taught anything about the 
assessment of injury, or about industrial diseases. He 
agreed that Workmen’s Compensation should be treated 
as a branch of social service, but it should be something 
different from, though buttressed by, the general 
insurance scheme. This scheme would relieve employers 
of a great deal of expense ; they would have no urge for 
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prevention. The late Sir Thomas Legge; who was one 
of the authors of the third test, which meant that a 
disease must be pereee to be specific to the employment 
before it could be accepted for the schedule, had said 
after considerable experience that he thought the test 
should be changed, but nothing had been done. It had 
been necessary to fight the Home Office committee 
again and again before many diseases were scheduled. 
Chronic carbon monoxide poisoning was scheduled in 
Australia, but not in Great Britain. Vibrational 
diseases contracted in boot factories and road repairing 
were scheduled in Germany, but not in Great Britain. 
None of this was changed under the new scheme. In 
conclusion Dr. Morgan urged that something should be 
done for our seamen. 

Mr. O. PEAKE, financial secretary to the Treasury, 
in closing the debate, agreed that the scheme might be 
in some respects as Dr. Morgan suggested, incomplete. 
But the Government wished to consider the views of 
Parliament, and to consult. the great interests concerned, 
before embodying the proposals in legislation. If it was 
humanly possible, it was intended to introduce a bill 
next session. The motion moved by Mr. Morrison 
welcoming the Government’s intention to replace the 
existing system, of workmen’s compensation by a new 
scheme of industrial injury insurance was agreed to. 


QUESTION TIME* 


Flour Extraction from Wheat 

Mr. WALTER GREEN asked the Minister of Food whether he 
was aware that the recent order of his ministry to millers 
reducing the admixture of imported white flour from 12$% 
to 5%, and the increase inthe usage of home-grown wheat in 
the grist would more than offset the recently announced 
reduction from 85% to 82}% in flour extraction from wheat ; 
and if he would take steps to provide the promised whiter 
loaf.—Colonel H. LiEwe ur replied: The proportion of 
imported white flour was purposely lowered from 124% to 
5% in order to ease the disposal of the flour which had already 
been milled at 85% extraction. The admixture-rate has now 
been raised to 10% and the home-grown grain forms only 40% 
of,the grist as compared with 60°% in some areas last season. 


Coroners’ Proceedings 

Earl WinTERTON asked the Home Secretary if, in view of the 
constant criticism in many quarters of the action of coroners, 
he would consider whether he had sufficient power to see that 
their proceedings were in accordance with common sense and 
justice.—Mr. H. Morrison replied: Coroners are judicial 
officers. One day, when there is time, the whole subject 
might be discussed by the House. 

Mr. T. DriperG asked the Home Secretary if his attention 
had been drawn to the refusal by a coroner and by the police 
to communicate to the press the verdict in an inquest 
which was held at such short notice that press representatives 
were unable to be present ; and if, for the information of the 

ublic, he would instruct that particulars in such cases should 
available to press representatives through the police.— 
Mr. Morrison replied: A coroner’s court is an open court, 
and I have no reason for thinking that as a general rule 
representatives of the press are not given an opportunity to 
attend at an inquest. If, in any particular case, for special 
reasons an inquest has to be held at such short notice as to 
make it impracticable for the press to attend, it is, in my 
view, reasonable that the press should be given adequate 
particulars upon request, either by the coroner or, on his 
instructions, by the coroner’s officer. That officer may 
happen to be a policeman, but the police have no responsibili- 
ties or duties in the matter and are not necessarily aware of the 
proceedings at an inquest. 


Relief for Greece 
Mr. M. Pretuerick asked the Secretary of State for War 
what plans were made by the British military authorities for 
introducing relief supplies into Greece immediately following 
its liberation.—Sir JaAMEs Grice replied: For many months 
there has been planning by the British and American military 
authorities for the shipment of essential relief supplies to 
Greece at the earliest possible moment. To this end grain and 
other commodities have been accumulated and stored in the 
Middle East, and when the British troops sailed for Greece 
stocks were immediately called forward as part of the settled 
plan. Over 60,000 tons of food-supplies have either been 

landed or are in the process of shipment. 
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Letters to the Editor 


DOCTORS FOR GERMANY 


Sir, = your issue of Sept. 30, you gave publicity to 
Unrra’s probable need for doctors to assist in the 
control of displaced personsin Germany. At that date it 
appeared that the military occupation of Germany might 
be imminent : unfortunately it now looks as if we must 
wait a little longer for the consummation. 

By earlier direct application and through the good 
offices of the Central and Local Medical War Committees 
we have now the names and records of a considerable 
number of doctors available for service. Arrangements 
are being made to interview selected applicants in the 
near future, and those not selected will be informed that 
there is either no, or no immediate, likelihood that their 
help will be required. 

lam extremely grateful to the large number of doctors 
who have expressed their desire to undertake what 
would be an arduous and possibly thankless task. 

European Regional Office, United ANDREW TOPPING, 

and Director of Health. 

Place, London, W1. 


ACTION OF PENICILLIN 

Srr,—In your issue of Oct. 14 (p. 497) Lieut.-Colonel 
J. W. Bigger describes experiments from which he 
concludes (1) that penicillin is bactericidal, (2) that it 
kills bacteria only at the time of their division, and (3) 
that penicillin treatment, may fail owing to the presence 
of a few organisms (‘‘ persisters ’’) in a ‘‘ dormant non- 
dividing phase’’ which consequently survive. He 
therefore recommends that treatment with penicillin 
should be intermittent, these dormant organisms being 
thus enticed into vulnerable activity on the same 
principle as that of tyndallisation. 

With his first conclusion I agree. I have found the 
LT 50 ' for Staph. pyogenes (Oxford H strain) of different 
samples of penicillin in concentrations between 1 and 
1000 units per ml. in broth at 37°C. to vary between 
105 and 450 minutes: that of almost pure penicillin— 
of a potency of 1360 units per mg., for a small quantity 
of which I am indebted to ICI (Pharmaceuticals) Ltd.— 
was between 105 and 120 minutes for all concentrations 
within this range. This rapid rate of death seems 
explicable only in terms of bactericidal action, although 
bacteria kept at 37°C. and simply prevented from 
multiplying will certainly | die, if at a somewhat lower rate. 

His second conclusion is more difficult of proof. The 
evidence adduced that penicillin kills only dividing 
bacteria is that killing is prevented or diminished by 
conditions interfering with growth—viz., cold, lack of 
nutriment, and the addition of a small amount of boric 
acid. If the influence of temperature is to be inter- 
preted in this way, then all disinfectants must be eredited 
with this type of action, for all are influenced in varying 
degrees by this factor. When the LT 50 at 37°C. was 
110 minutes, I found it to be 320 at 20°C. and 1020 
at 10°C.: differences of this order would be observed 
with phenol. That the inactivity of penicillin in the 
cold indicates an action only on dividing bacteria is 
argued also by Miller and Foster? and by Hobby and 
Dawson,* but I suggest that it means no more than that 
penicillin has a fairly high temperature coefficient. I am 
particularly interested, however, in the suggestion that 
the presence of another bacteriostatic agent will interfere 
with the bactericidal action of penicillin. I have no 
experience of boric acid in this capacity, but as a purely 
bacteriostatic agent for staphylococci I can think of 
nothing better than sulphathiazole. On reading Colonel 
Bigger’s paper I therefore made an experiment in which 
a small inoculum of Staph. pyogenes in broth at 37° C. 
was exposed to the action of penicillin alone, sulpha- 
thiazole alone, and the two agents together. From the 
results of this it appears that the presence of a bacterio- 
static concentration of sulphathiazole reduces the velocity 
of disinfection by penicillin by about one half. A similar 
observation, using sulphadiazine, has been reported by 
Hobby and Dawson.’ This is disturbing from another 


1. Withell, E. R. J. Hyg., Camb. 1942, 42, 339. 
2, Miller, C. P., Foster, A. Z., Proc. Soc. exp. Biol. NY, 1944, 56, 205. 
3. Hobby, G. L., Dawson, M. H., Ibid, p. 181. 
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point of view, since Bigger * has recently advocated that 
penicillin and sulphathiazole should be used together 
in treatment. Am I mistaken in discerning an element 
of contradiction between this idea of synergic action and 
the hypothesis in his present paper ? 

The purpose of this letter is to suggest caution in 
translating present laboratory findings into terms of 
therapeutics. We do not yet really understand the 
nature of the action of penicillin: some of my own 
results in experiments of this kind are incapable of full 
explanation by any hypothesis which has yet been put 
forward. One serious obstacle to arriving at the truth 
is the fact that we are not dealing with a pure substance. 
No two lots of penicillin are the same, and to my mind 
the first thing to do when an experiment has given an 
important or peculiar result is to repeat it with another 
sample of penicillin, preferably of higher potency. 
Colonel Bigger may be right about ‘: persisters,”’ but I 
venture to suggest that his evidence is not strong enough 
to justify the radical change in therapeutic policy which 
he proposes. <A great weight of clinical evidence sug- 
gests that failure in penicillin treatment is due, not to 
such a residuum of dormant bacteria, but to the existence 
of a focus in which normal bacteria can persist, such as 
an area of diseased bone, and undrained abscess, or an 
endocardial vegetation. If a property of the organism 
itself rather than the morbid anatomy of the disease be 
the factor determining success or failure, why do patients 
without the handicap of these inaccessible foci so 
regularly recover ? . 

Hill End Hospital and Clinic, LawRENCE P. GARROD. 

St. Albans. 2 


Sir,—In connexion with Lieut.-Colonel Bigger’s 
experiments published in The Lancet of Oct. 14 (p. 497) 
on the bactericidal effect of penicillin, I would like to 
add to the still little published evidence to the same 
effect a short abstract of my experiments as reported in 
the March, 1944, session of the Pathological Society of 
Great Britain. 

Similarly to Colonel Bigger’s findings I noted three 
factors involved in the exertion of a bactericidal effect 
on Staph. aureus and on Strep. heemolyticus—the potency 
of penicillm, the biological phase of bacteria, and the 
time for which bacteria are exposed to the action of 
penicillin. To test the effect of penicillin on bacteria in 
their logarithmic phase I used digest broth cultures ; to 
test the effect of penicillin on Staph. aureus in a resting 
stage I used glass beads coated with a dried suspension 
of a 24-hour culture; to enumerate the live bacteria, 
plate-counts were performed. 

In experiments with mice, a standard suspension was 
injected of an 18-hour culture of Strep. hamolyticus 
exposed to different concentrations of penicillin for 
varying times. The only group of mice which gave 
100% survivals was that injected with a suspension of 
Strep. hemolyticus left in contact with 400 Oxford units 
of penicillin for 2 hours. I did not succeed in demon- 
strating the bactericidal effect on the Staph. aureus 
strain which I used with lower concentrations of penicillin 
than about 100 units per c.cm. left in contact for not less 
than 5 hours at 37°C. This is in contrast to Colonel 
Bigger’s findings, and may be due to the strain which I 
used being of lower sensitivity. 

I have found that to achieve complete sterilisation of 
a Staph. aureus suspension, higher concentrations of 
penicillin than those used by Fisher or Bigger are 
necessary ; the total amount required depends on the 
time of exposure and sensitivity of the strain. It may 
therefore be of value in some instances to test the degree 
of sensitivity of the strain to penicillin, and, in infections 
caused by strains of low sensitivity, to increase the total 
dosage used. A method which we found useful is as 
follows :— 

To one tube containing 2 c.cm. of broth and 200 Oxford 
units of penicillin add an 18-hour suspension of the tested 
orgahism to give a concentration of 1 million pere.em. To 
a second control tube containing the same volume of broth 
and penicillin add an equal suspension of the standard strain 
(e.g. Oxford Staph. aureus). After 24 hours’ incubation at 
37° C., penicillinase (in 5 times'the strength necessary to 
inactivate the penicillin) is added to the tubes, left in‘contact 
for 1 hour at 37° C., after which time plate-counts are made 


4. Bigger, J. W, Lancet, July 29, 1944, p. 142. 
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to estimate the number of survivals of the tested strain as 
compared with the number of the standard strain. 


The intermittent sterilisation method recommended 
by Colonel Bigger may prove to be of clinical value. 
assuming that a higher dosage of penicillin is given as 
suggested by him and the intermissions are properly 
spaced and frequent. This applies not only to general 
systemic treatment but also to local treatment. 


Harrow and Wealdstone Hospital, J. UNGAR. 
Middlesex, 


BLACKWATER FEVER AND VASCULAR COLLAPSE 

Sir,—In your issue of Sept. 23 Liceut.-Cclonel 
Maegraith and Brigadier Findlay demonstrate generalised 
vascular disturbance in blackwater fever, and explain 
the oliguria as a local aspect of the general vascular 
collapse. Involvement of the blood-vessels themselves 
in conditions of intravascular hemolysis has been 
noted in a variety of diseases. Witts! in a paper on 
the hemoglobinurias written, as he says, in the hope 
of: throwing light on blackwater fever, points to the 
tendency to blood-vessel involvement in the hamo- 
globinurias and to the presence of shock. Felix Smith 
and Winston Evans? also call attention to shock as 
an aspect of blackwater fever and think that the de- 
generation of renal tubules may begin as a local anemia. 

Shock is clearly a disturbance including both spasm 
and increased pe#tmeability of the various parts of the 
vascular system; it may be more pronounced in some 
particular organ or area, and probably different phases 
or aspects may exist at the same time in different areas. 
Such a definition would also cover experimental animals 
suffering from so-called anaphylactoid shock. 

The action of auto-antibodies is being demonstrated 
in an increasing number of hemolytic disease conditions * 
and includes normal auto-agglutinating or hemolytic 
factors ¢ which are either abnormally increased, or are 
helped in their action by certain pathological con- 
ditions such as stasis, altered pH, or altered fragility of 
the cells. The actual cause of the lysis in blackwater 
fever is not known, but the difficulty of cross-grouping 
for transfusion in these cases in itself strongly suggests 
the presence of antibodies. The occurrence of vascular 
involvement makes this still more probable. 

With W. R. Feasby in 1941 I recorded two cases in 
which high-titre cold-agglutinins were associated with 
severe Raynaud’s disease. Stats and Bullowa® in 
reporting another severe case of this type remark that 
in many of the cases published because of the presence 
of cold-agglutinin, signs of vascular involvement had 
been noted. Implication of the blood-vessels in the 
form of severe types of Raynaud’s disease is a still 
more obvious accompaniment of hemoglobinuria e 
frigore. 

In most conditions of intravascular hemolysis the 
products of blood destruction are usually blamed for 
those dangerous sequele, kidney incompetence and 
vascular shock, although the degree of shock is not 
necessarily proportionate to the amount of hemolysis : 
nor, as Maegraith and Findlay point out, is the renal 
incompetence directly related to the amount of blood 
destroyed. 

Taking the “cold” antibodies as an illustration I 
have carried out some experiments with rabbits,’ 
injecting intravenously a small amount of high-titre 
cold-agglutinating serum from a patient with Raynaud’s 
disease. Such a serum has proved very lethal, for the 
animals die in a few minutes with an anaphylactoid 
shock in which pulmonary artery spasm is the chief 
factor; the vascular spasm is also seen in the ears 
which at once become pale and cold. The renal con- 
dition has not been fully investigated, but the kidneys 
are usually deeply congested, and sections, in one case 
studied, show an intense spasm of the arcuate arteries. 
The blood shows some lysis. Serum containing high- 
titre heterophilic antibodies is well known as a potent 
cause of anaphylactoid shock when injected intraven- 
ously, and rabbits are perhaps particularly susceptible. 


1. Witts, L. J. Lancet, 1936, ii, 115. 

2. Smith, F. and Evans, R. W. Brit. med. J. 1943 i, 279. 

3. Dameshek, W., Schwartz, S. O. New Engl. J. Med. 1938, 218, 75. 
4. Dacie, J. V., Israels. M.C. G., Wilkinson, J. F. Lancet, 1938, i, 479. 
5. Benians, T. H. C., Feasby, W. R. Ibid, 1941, ii, 479. 

6. Stats, D., Bullowa, J. G. N. Arch. intern. Med. 1943, 72, 506. 

7. Benians, T. H. C. J. clin. Lab. Med. in the press. 
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but the average serum has no such effect on them. 
Putting terminology on one side we can recognise here 
hemolysis and vascular spasm occurring simultaneously 
as a result of the injection of antibodies. 

This is apparently an example of an antibody, or 
antibodies, acting on the red cells and arterial muscu- 
lature simultaneously. It is suggested that some 
such mechanism may underlie those cases of intra- 
vascular hemolysis, due to antibody action, in which 
the blood-vessels themselves are also found to be 
affected. In the animal experiments above referred to, 
an attempt at prophylaxis was made by injecting 
suspensions of lecithin immediately beforehand. The 
idea was that the free antibodies might be deflected 
from the blood-cells (and blood-vessels) by this alterna- 
tive “antigen.’’ This treatment had a considerable 
degree of success, and it seems possible that some such 
measure might be tried in clinically suitable cases, of 
which blackwater fever may ultimately prove to be 
one, although lecithin, itself a lytic agent in some 
circumstances, might not be the lipoid appropriate for 
the purpose. . 

London, N. T. H. C. BENIANs. 


POSTURE AFTER ABDOMINAL OPERATION 

Str,—May I say how thoroughly I agree with the 
opinion of the Fowler position expressed by Major 
Mustard in your issue of Oct. 28? This position is 
excellent in cases of cardiac dyspno:aa—the patients can 
bear no other. But in abdominal cases it is unnecessary, 
tiring, distressing, and, worse, by it the tension on the 
abdominal wound is increased, and the heart has to 
work harder. In cases of infection, in my view, nothing 
is gained by it. Fowler advocated it at a time (about 
50 years ago) when surgery was not as good as it is now. 

The same argument holds for obstetric cases—whether 
delivery is natural, instrumental or by cesarean section. 
Charles White of Manchester, late in the 18th century, 
recommended sitting women up after parturition in the 
hope of preventing puerperal fever. There is reason, 
however, for thinking that in this position the body of 
the uterus is more flexed on the cervix, tending to 
prevent the exit of discharge from the uterus ; whereas 
the supine or preferably the lateral and even the prone 
would more readily allow it. ‘ 

Rugby. R. H. PARAMORE. 


MEASUREMENT OF VITAL CAPACITY 


Srr,—In your issue of Sept. 23 Colonel Goadby 
described an indirect method of calculating vital capacity 
from measurements made on the chest during inspiration 
and expiration. Two of us had previous acquaintance 
with the method, and had good reason to question its 
accuracy and its convenience. We have therefore 
made a series of experiments and calculations to put 
the method to a thorough trial. We had at our disposal 
Goadby’s own figures, and a large number of measure- 
ments made in sextuplicate on young men. In addition 
we made simultaneous readings by the spirometer and 
Goadby’s method on 8 male volunteers (nine double 
estimations per subject). Our conclusions are as follows: 

1. Goadby’s method is unsound from the theoretical point 
of view. The human trunk does not resemble, even to the 
roughest approximation, the shape postulated by Goadby ; 
and if it did, the formula given would be inaccurate. Nor do 
the heights of all the “truncated cones” expand equally 
during inspiration. Careful measurements on our volunteers 
showed wide individual variation. Some of the dimensions 
actually decrease. 

2. The results obtained on the same subject in successive 
estimations at the same session are highly discordant among 
themselves. The standard deviation of such measurements 
is nearly 500 ml. By contrast, duplicates on the spirometer 
agree quite well. Seven replicates by Goadby’s method 
would be required to secure the precision of three readings 
on the spirometer. 

3. The results obtained by Goadby’s method do not agree 
at all closely with those secured from the spirometer. In 
this respect, our discordancies tally very well with those given 
by Goadby in his paper. If the Goadby reading is used as a 
means of estimating the spirometer value, the standard error 
of estimate is over — 500 ml. This means that in any 


particular case the two methods could not be trusted to agree . 


to within one litre. 
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4. Goadby-s method takes much longer and is much more 
troublesome than spirometry, and involves subjective effects 
depending on the observer, from which spirometry is relatively 
free. In our experiments, in which an inspiration and 
expiration were measured by Goadby’s method and recorded 
simultaneously on the spirometer, it was noteworthy that 
while four observers were kept busy all the time with tape- 
measures, the spirometer readings were so little trouble that 
they seemed almost to do themselves. Nor is that the whole 
story. The calculations of results by Goadby’s method is a 
tedious process. Timing experiments showed that it took 
two skilled computers, using either a caleulating machine 
or Goadby’s tables, at least five minutes to work out one 
single estimation. If replicates are done, the time consumed 
in calculation is prohibitive. 

5. Alterations in methods of breathing, such as those pro- 
duced by training, may give by Goadby’s method increases of 
100° or more in vital capacity in one day. Simultaneous 
spirometer readings showed that these changes were entirely 
spurious. Goadby’s_method is especially sensitive to small 
errors or changes in his dimension * L.’’ An alteration of 
half an inch is sufficient to make a difference of between 
500 ml. and 1500 ml. in the final calculation. 

We can find no objections to the use of the spirometer 
in estimations of vital capacity. It is simple and rapid ; 
the readings are self-concordant ; it is a direct measure 
of what it professes to measure ; and the results require 
no elaborate calculations. In'‘every respect the Goadby 
method has the worst of the comparison. 

RoBERT A. M. CASE. JOHN A. H. WATERHOUSE. 

DANIEL R. Davies. BARNET WOOLF. 

University of Birmingham. 


SPINAL ANASTHESIA FOR CASAREAN 
SECTION 

Sir,—In entering the correspondence lists on this 
subject we would disarm criticism by confessing that 
our practical experience is very limited, On common- 
sense grounds, however, it appears to us to be a bogy to 
suggest that pregnancy makes a woman peculiarly 
susceptible to the effects of spinal analgesia. <A large 
abdominal tumour of any sort (ovarian tumour, full- 
time gravid uterus) limits excursion of the diaphragm, 
and the resulting respiratory embarrassment is greatly 
increased by abdominal packs and even a mild Tren- 
delenburg position. If on top of this the action of the 
intercostal muscles is abolished by unduly high spinal 
analgesia the patient collapses from anoxia unless 
carefully supervised by a skilled anzsthetist. If heavy 
‘ Nupercaine ’ is used for any abdominal operation the 
injection should be made with the patient on her side 
and the whole table tilted a few degrees head down. 
This ensures uniform results since all the heavy anzs- 
thetic fluid runs cephalwards and none is lost in the 
hollow of the sacrum. As soon as the injection is 
finished the patient is rolled on to her back and the 
slight Trendelenburg position maintained. The dose 
of nupercaine for cesarean section should not exceed 
15¢.cm. Oxygen should be given throughout. 


R. R. MACINTOSH. 
sthetics, > 


MEDICAL FILMS 

Sir.—The articles which appeared in THE LANCET of 
Nov. 4 have done much to hearten those of us who have 
been working strenuously for a wider recognition of the 
value of the medical films which are really good, both in 
matter and photography, films dealing with a great 
variety of medical subjects, and in particular with those 
of use in medical education, whether undergraduate or 
postgraduate. 

The Medical Standing Committee of the Scientific 
Film Association (SFA), of which I am chairman, is 
seeking to collect details of, and make a library from, 
good medical films, seen and appraised by experts in 
the different branches of medicine, and considered 
worthy of inclusion. It is hoped that by grouping and 
indexing them, in a similar way to that of a book cata- 
logue, any practitioner, group of practitioners or society 
may without trouble find the films they desire, and be 
told how to obtain them for viewing. It would be of 
the greatest value if all doctors who possess films made 
for them would at once apply for a form on which to 
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write details, to the hon. secretary, MS Committee of 
SFA, 14, Hopton Road, London, SW16. 

The SFA isa voluntary body and needs funds whereby 
to carry on its work. These funds can be increased by 
anyone interested becoming an individual member, or 
by firms joining as corporate members. Forms for 
membership can be obtained from the hon. secretary. 

London, W1. W. McApam ECCLEs. 


ASSOCIATION OF MUNICIPAL SPECIALISTS 

Sir,—At a meeting at the Royal College of Physicians 
on Oct. 26 it was decided to form an association of 
‘registered medical practitioners who are specialists 
principally engaged in clinical work, pathology or 
radiology. and who are employed whole-time by a local 
authority.” The term ‘specialists’? was defined as 
those medical men who are looked upon by their pro- 
fessional colleagues as specialists. 

I am anxious to get into touch with those who are 
qualified to become members, and I should be obliged if 
medical officers of health would send me, or ask one of 
their specialists to send me, a list of such persons 
employed by their local authority. We have no other 
means of getting in touch with them. 

12, Manchester Square, GEORGE F. STEBBING, 

London, W1. Hon. Secretary. 


Obituary 
JOHN FREDERICK HALLS DALLY 


MD CAMB., MRCP 


Dr. Halls Dally had been in failing health for the last 
two years, but had gone on working despite recurrent 
illness. He died on Nov. 4, aged 67. 

Son of the late Frederick Dally, he was educated at 
Wolverhampton School, and St. John’s College, Cam- 
bridge, studying medicine at St. Bartholomew’s and 
afterwards in Florence. After qualifying in 1901 he 
held a variety of appointments at many hospitals, 
including that of senior medical officer at the Royal 
National Hospital for Consumption at Ventnor. He 
gained wide experience of skins, chests and hearts, and 
worked as a school doctor for the London County Council, 
and tuberculosis officer in Hampstead. He was a 
pioneer in the treatment of rheumatism in children, 
and his clinic at the St. Marylebone General Dispensary, 
where he was physician, was one of the first to be set 
up in London. As a member of the honorary staff of 
the Mount Vernon Hospital he continued his work on 
tuberculosis, and he wrote much on respiration; but 
it was by his writings on high and low blood-pressure 
that he was best known, his High Blood-pressure and its 
Management reaching several editions. 

The historical side of the medical art also attracted 
him. He was for many years secretary to the historical 
section of the Royal Society of Medicine and was several 
times its president. As a Freemason he reached the 
rank of grand officer, an honour to which only carefully 
selected and prominent members of the craft can ever 
hope to attain. He was moreover a widely travelled 
man and never lost an opportunity of enlarging the 
range of his knowledge by visits to other countries. 
During the war he had become a member of his local 
medical war committee. ‘‘ Dally,’’ writes a colleague, 
**possessed a clinical acumen of no mean order. His 
courteous and urbane manner gave him an attractive 
personality and many friends.” 

He married in 1909 a daughter of the Rev. P. E. 
Curtois, and had one son. 


JAMES JENKINS PATERSON 
MD LOND., DPH 

Dr. Paterson has died while serving abroad with 
Unrra, for which work his long experience of! public 
health specially fitted him. Trained at Cardiff and St. 
Bartholomew’s, he took the B Sc of London University 
in 1908, and qualified MRCS in 1906. His university 
qualification followed in 1908, and he took his DPH in 
the same year; his MD, in the subject of state medicine, 
was taken in 1911. He won the Samuel Brothers’ 
scholarship of Cardiff Medical School, and was senior 
science scholar of Bart’s, where he also held an appoint- 
ment as demonstrator in physiology. After qualifying 
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he held a resident appointment at the Borough Hospital, 
Croydon, and afterwards took up his public health career, 
serving for a time as assistant MOH at St. Helen’s, and 
later as school medical officer and superintendent of the 
infectious diseases hospital at Maidenhead, and MOH 
to East Berkshire. His colleagues knew him as a good 
friend and a hard worker, with great initiative; the 
health services in his area were thoroughly well planned. 
For this reason the London School of Hygiene was 
accustomed to send foreign postgraduate students to see 
Paterson’s work, and it may have been partly his inter- 
national associations that moved him to apply for service 
with Unrra. A. T. writes: 

“By the sudden and untimely death of Dr. Paterson, 
Unrra has lost an extremely valuable member of its medical 
staff. Everyone interested in public health work, particularly 
in its international aspects, knows how much he did to 
develop and foster it. The conclusion of his long and success- 
ful tenure of the post of MOH to East Berkshire would have 
seemed to most men a fitting moment to retire from active 
work. Paterson, however, thought otherwise and was one of 
the first to volunteer for work on Balkan relief. He survived 
a strenuous summer in refugee camps in the Middle East, and 
it was just as he was on the point of leaving Italy for Yugo- 
slavia that he collapsed and died. Ten minutes before his 
death he had been busily engaged in discussing plans with the 
other members of the mission, and seemed as bright and 
efficient as ever.” 


He leaves a widow. 
On Active Service 
CASUALTIES 
KILLED 
Captain H. E. Gis_ason, RCAMO 
Captain GarTH Firzatan Howarp DRAYSON, MB EDIN., 
RAMC 

WOUNDED 
Captain A. ANDERSON, RAMC 
Captain T. G. GRAY, MB ST. AND., RAMC 
Captain D. R. HuGHEs, RAMC 


Captain G. P. MrrcHELL, MB ABERD., RAMC 
Captain H. B. S. WARREN, MRCS, RAMC 


AWARDS 
DSC 

Surgeon Lieutenant J. M. CoUCHMAN, BM OXFD, RN 

MENTION IN DESPATCHES 
Surgeon Lieut.-Commander J. W. BUCHANAN, MD EDIN. 

RNVR 

Surgeon Lieutenant A. C. SMITH, MB, RNVR 
Surgeon Lieutenant T. A. M. JoHNS, BM OXFD, RNVR 


MEMOIR 

Lieutenant R. RussELL WADDELL, who was killed in action 
in Normandy at the age of 24, was the only son of Mr. J. R. 
Waddell, of Baillieston, Lanarkshire. In 
1937 he was dux and sports champion of | 
Hutchesons’ Grammar School, Glasgow, | 
and in the same year he won the 
Scottish Youths’ 100-yards champion- 
ship. When he went up to Glasgow 
University to study medicine, Waddell 
became one of the mainstays of a strong 
running team, gaining his blue and in 1942 
winning the inter-university 220-yards at 
Edinburgh in record time. During his 
medical course he took several prizes, 
and in his final year was awarded the 
Gairdner medal. After graduating MB 
in 1942 he went into practice, at first in Coatbridge and later 
in Huddersfield, till he joined the RAMC in 1943. Waddell 
was a tall man of fine physique, quiet-mannered and a 
good mixer. Although his chief interests were medicine 
and sport, he took part in many of the corporate activities of 
the university, and gave his quieter moments to music and 
literature. 


Mr. C. R. HARINGTON, FRS, director of the National 
Institute for Medical Research, has been awarded a Royal 
medal by.the Royal Society for his work in the analysis and 
synthesis of thyroxine, and in immunological chemistry. 
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Notes and News 


DEVELOPMENTS FROM PENICILLIN 

At Edinburgh on Nov. 9, delivering the first Lister lecture 
f the Society of Chemical Industry, Sir Alexander Fleming, 
ers, said that like the sulphonamides, penicillin is highly 
specific, affecting certain microbes but having little or no 
action on others. It seems unlikely that we shall ever get an 
antiseptic which will affegt all microbes without being poison- 
ous to some human cells ; we shall have to arm ourselves with 
a series of chemicals covering the whole range of microbic 
growth. Another respect in which penicillin is not perfect 
is that it is rapidly destroyed in the stomach, and so is ineffec - 
tive by mouth. There is still scope, however, for the chemist 
to synthesise it, and then tinker with the molecule so that the 
imperfections can be remedied. Moreover, there are thou- 
sands of other micro-organisms which may be capable of manu- 
facturing entiseptics even better than penicillin, or ones which 
might give a clue to the chemical linkages responsible for the 
destruction of bacteria, ‘‘ The work is no¥ finished. It is 
just beginning.” 


THIRTY YEARS OF NURSING ORGANISATION 

Tue Central Council for District Nursing in London has 
published a short account of its birth and history—a record of 
hard and useful work. Elizabeth Fry, that practical woman, 
was the first to establish an institute of sisters to nurse the 
London poor in their own homes. Some 18 years later, in 
1868, the first London district nursing association was founded, 
and the National Association for Providing Nurses for the 
Sick Poor, and the Queen’s Institute of District Nursing 
followed. By 1913 it was clear that the work should be 
coérdinated, so as to avoid a dearth of service in some parts 
and overlapping in others. A conference was held in the 
offices of the Local Government Board to discuss it, and as a 
result the Central Council was founded in 19]5, under the 
chairmanship of Sir William Collins, rrcs, who still holds the 
office. 

Since that time the council has investigated the needs of 
areas lacking nurses, has stimulated local committees, and has 
advanced funds. Many bodies have supported district 
nursing, including London Parochial Charities, the City Guilds, 
the Peabody Fund, and the Guinness and Samuel Lewis 
Trusts. War has brought special problems: the closure of 
school clinics, because of evacuation, meant that many 
associations found themselves for a time overstaffed with 
nurses, and later of course there was a shortage. Having got 
over these and other difficulties, the council looks forward 
confidently to the growth and change to be expected in the 
com.ng years. 

SEVENTH ADDENDUM TO THE BP 

A further addendum to the British Pharmacopeia 1932 will 
be published in February. Apart from amendments to exist- 
ing monographs, including some alterations in the composition 
of familiar ointments, the amendment will contain new 
monographs on: amethocaine hydrochloride, amphetamine 
and its sulphate, aqueous ointments of ammoniated mercury 
and zine oxide, cyclopropane, dextrose hydrate, injection of 
protamine insulin with zinc, cestradiol monobenzoate, 
estrone, pentobarbitone soluble, potassium sulphate, pro- 
gesterone, solution of sodium citrate (anticoagulant or with 
dextrose), sulphacetamide (and soluble), sulphadiazine (and 
soluble), sulphaguanidine, sulphapyridine (and _ soluble), 
sulphathiazole (and soluble), theophylline and ethylenedia- 
mine, and thiopentone soluble. There will also be a general 
monograph on the production of tablets, with standards of 
weight and a disintegration test. 


A REGISTER OF DIETITIANS 

Tue Board of Registration of Medical Auxiliaries has now 
published a list of dietitians’ which should be welcome to 
hospital committees and all who have the feeding of sick 
people at heart. It is, unfortunately, a slender register, 
containing only some 140 names. Those appearing in it are 
recommended by the board to our profession, to hospitals and 
education authorities, and the recognised qualification is 
membership of the British Dietitic Association. Dietetics is 
described as ‘‘the interpretation and application of the 
scientific principles of nutrition in health and disease **—a 
definition which gives ample scope for the study not only of 


1. Obtainable free of charge from the secretary of the board, at BMA 
House, Tavistock Square, WC1. 
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the principles of nutrition but of the tasks, in some respects 
more formidable, of buying, costing, catering, kitchen manage- 
ment, and serving. It is to be hoped that the postwar years 
will see a rapid increase in the size of the register. 


EXHIBITION OF HEALTH CENTRES 

Aw exhibition at the Housing Centre, 13 Suffolk Street, 
Haymarket, London, by Erno Goldfinger and Ursula Black- 
well, now in progress, will be open till Nov. 30. It consists of 
posters illustrating the effects of bad environment, and the 
improvement in health to be expected from good surround- 
ings. Examples of existing health centres are shown, and the 
possible layout of new health centres illustrated. 


. SHEETS FOR MOTHERS 

Expectant mothers who need them are to be allowed to 
purchase extra sheets. It seems that many women are 
seeking to be delivered in hospital because they are short of 
linen, and it is thought that an opportunity to buy sheets 
might encourage some of them to spare hospital beds by stay- 
ing at home for their confinement. The Ministry of Health 
has arranged (circular 154/44) that a woman may buy two— 
or at most three—sheets at controlled prices, free of purchase 
tax. Priority dockets for this purpose will be issued by wel- 
fare authorities on presentation of a certificate signed by the 
midwife stating that the need is genuine, 


Royal College of Surgeons of England 

At a meeting of the council held on Nov. 9, with Sir Alfred 
Webb-Johnson, the president, in the chair, Mr. V. Zachary 
Cope, Mr. C. E. Shattock, Mr. E. W. Riches and’ Mr. W. H. C. 
Romanis were re-elected, and Mr. V. C. Pennell and Mr. A. J. 
Gardham were elected members of the court of examiners 
Mr. L. E. C. Norbury was nominated representative on the 
Central Council for District Nursing in London for a further 
period of three years. Dr. D. H. Tompsett was appointed 
prosector to the college. The Hallett prize was awarded 
to Dr. J. D. Green. Diplomas of membership were granted 
to R. A. Allen and to the candidates named in the report 
of the comitia of the Royal College of Physicians in Th« 
Lancet of Nov. 4, p. 615 (with the exception of R. Astley, 
F. Batley, M. F. Bethell, L. G. Fison, P. H. Friedlander, 
Alison Hay-Bolton, Adrian Hill, J. G. Kendall, B. C. Lee, 
R. J. P. Pugh, Sydney Sheare, I. B. Smith and A. M. Walker). 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty on Nov. 6 the following office- 
bearers were elected: president, Mr. W. A. Sewell; visitor. 
Dr. Geottrey Fleming; treasurer, Mr. Walter Galbraith ; 
librarian, Dr. W. R. Snodgrass ; representative on the General 
Medical Council, Mr. Andrew Allison. The following were 
elected councillors of faculty: Mr. J. Scouler Buchanan, 
Dr. John Gardner, Mr James MacDonald, Dr. Donald Mc- 
Intyre, Mr. G. T. Mowat, Mr. J. Forbes Webster, Mr. Matthew 
White, Dr. J. H. Wright and Mr. Roy Young. 


Royal College of Physicians of Ireland 

At a meeting of the college on Nov. 3, the following were 
admitted licentiates and members: Violet K. St. G. Breakey, 
mB, E. de Valera, ms, and 8. P. O’Tool, Mn. 


Medical Society of the London County Council 

A society has been formed under this name to encourage 
contact between the medical staffs of LCC hospitals, of neigh- 
bouring municipal and voluntary hospitals, and general 
practitioners, and to collaborate with the clinical research 
committee of the LCC public health department. The first 
meeting is to be held in January, and all whole-time medical 
officers of the LCC medical service who have completed at 
least six months’ continuous service are invited to apply for 
foundation membership to. the secretary of the society, 
County Hall, SEI, by Dee. 1. 


MOH Fever Group 

A meeting will be held at Tavistock House, London, WC1, 
on Friday, Nov. 24, at 3 rpm, when Dr. Maurice Mitman will 
deliver his presidential address on aerial infection. 


Medical Film Show 

At 5.30 pm on Thursday, Dec. 7, at 1, Wimpole Street, 
London, W1, the Scientific Film Association is presenting a 
programme of recent films of medical interest, selected by its 
medical standing committee. Medical practitioners, students 
and nurses in the London area, should apply for tickets to 
the secretary, 14, Hopton Road, SW 16, before Dec. 1. 
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University of Sheffield 

Dr. C. H. Bésenberg has been appointed temporary lecturer 
in diseases of children, and Dr. Andrew Wilson temporary 
lecturer in medicine for dental students. 


University of Melbourne 

Mr. W. Russell Grimwade, chairman of the directors of 
Drug Houses (Australia), has given £50,000 for the foundation 
of a school of biochemistry in the university. 


Food Education Society 

At 2.30 pm on Monday, Nov. 20, at the London School of 
Hygiene, Keppel Street, WC1, Sir Joseph Barcroft, rrs, will 
speak on the nutritive value of processed food. 


Evolution of Social Medicine 

Dr, Douglas Guthrie is to give four lectures on this subject 
in the department of zoology of the University of Glasgow, on 
Mondays and Thursdays at 4 pm, beginning on Nov. 27, when 
he will speak on magic, folk-lore and priesteraft. The titles 
of his other lectures are public health in the middJe ages (Nov. 
30), philanthropy and sanitation (Dec. 4), and the dawn of 
social medicine (Dec. 7). The lectures are open to medical 
practitioners and students. 


Royal Society of Medicine 

The section of pathology will meet on Tuesday, Nov. 21, at 
4.30 pm, at Archway Hospital, London, NW10. On Nov. 23 
at 5 pM, at the society’s house, 1, Wimpole Street, the sec- 
tion of urology will hold a clinico-pathological meeting. On 
Nov. 24, at 3 PM, at the section of epidemiology and state 
medicine, Sir Leonard Rogers, Frs, will read a paper on: small- 
pox incidence and vaccination in India, Dr. C. Killick Millard 
will also speak. On the same day at 4.30 pM, at the section of 
disease in children, Commander R. C. Eley, usnMc, and Captain 
D. W. Tanner, usamec, will open a discussion on subdural 
hematoma in infancy. 


Ulster’s Advisory Health Council 

The council which the minister of health for Northern Tre- 
land has appointed to advise him in the general administration 
of the health and medical services includes the following 
medical men: Dr. B. R. Clarke, Dr. J. M. Hunter, Dr. G. G. 
Lyttle, Dr. F. P. Montgomery, Mr. H. I. McClure, Mr. Howard 
Stevenson (chairman), Prof. W. J. Wilson, and Mr. C. J. A. 
Woodside. 


Royal Institute of Public Health and Hygiene 

Sir Alexander Fleming, Frs, will deliver the Harben 
lectures at 28, Portland Place, London, W1, on Monday, 
Tuesday, and Wednesday, Dec 11, 12, and 13, at 3pm. He 
will speak on penicillin—its discovery, ‘development, and 
uses in medicine and surgery. 


British Empire Cancer Campaign 

The British Empire Cancer Campaign has allocated £39,000 
for research during 1945. The principal grants are as follows : 
£10,613 to the Royal Cancer Hospital (Free), including the 
Chester Beatty Research Institute ; £8000 to the Middlesex 
Hospital ; £3500 to St. Bartholomew’s Hospital ; £1800 to the 
London Hospital ; £2743 to Mount Vernon Hospital and the 
Radium Institute ; £850 to St. Mark’s Hospital ; £1100 to the 
Marie Curie Hospital ; £120 to the Bristol University cancer 
research committee ; £2300 to the Cambridge University 
cancer research centre; £1740 to the Oxford University 
eancer research centre ; £1125 to Westminster Hospital and 
£5165 for the expenses of cancer research at the Glasgow Royal 
Cancer Hospital, Glasgow University, University of Edin- 
burgh institute of animal genetics, Nottingham University. 
College and St. Thomas’s Hospital. The 1945 allocation 
brings the amount voted by the campaign at headquarters 
during the war to £207,000. . 


Dr. G. W. Hescueutrr of Dover has been commended for 
brave conduct when attending to wounded under shell-fire. 


Ramway Priorities FoR NoEet-BAKER, 
replying to a question in the House of Commons, said that the 
railway companies have authority to reserve seats for invalids 
and disabled ex-Servicemen and women who produce a medical 
certificate. 


Propvuction.—Mr. Tom announced that 
supplies of milk in England and Wales during September and 
October, far from showing a reduction on the corresponding 
months of 1945, showed an increase. They were substantially 
greater than prewar supplies in those months. 


BIRTHS, MARRIAGES AND DEATHS 


[Nov. 18, 1944 


Course for the DPM 


The usual course of lectures and practical instruction for the 
diploma in psychological medicine will be held in January, 
1945, at the Maudsley Hospital, Denmark Hill, London, 
SE5, if a sufficient number enrol before Nov. 30. Clinical 
instruction in psychiatry and neurology will be arranged if 
required. Further information from Dr. W. W. Kay, acting 
director of the Maudsley Hospital medical school, at West 
Park Hospital, Epsom, Surrey. 

World Health Organisation 

In New York on Nov. 3 Dr. Thomas Parran, surgeon-general 
of the US Public Health Service, said that it will be necessary 
for the United Nations to create a permanent international 
health organisation ultimately to become world-wide. Future 
coéperation among nations in this sphere must go far beyond 
exchange of epidemiological intelligence and application of 
uniform quarantine measures. A world health body should 
carry forward the League of Nations’ standardisation of 
biological products, and ensure minimum commercial food 
quality standards; it should exchange health personnel 
through study tours, leading to international schools of 
hygiene ; it should appoint commissions for major diseases 
such as malaria, leprosy and typhus ; it should foster health 
education on an international scale; and it should give 
guidance to other organisations concerned with welfare, such 
as the prospective international food organisation and the 
International Labour Office. 


Infectious Disease in England and Wales 
WEEK ENDED NOV. 4 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 2149; whooping-cough, 1135; diphtheria. 633 ; 
paratyphoid, 3; typhoid, 5; measles (excluding 
rubella), 4827 ; pneumonia (primary or influenzal), 520 ; 
puerperal pyrexia, 155; cerebrospinal fever, 42 ; polio- 
myelitis, 14; polio-encephalitis, 0; encephalitis lethar- 
gica, 0; dysentery, 256; ophthalmia neonatorum, 74. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Nov. 1 was 732. During the 
previous week the following cases were admitted: scarlet fever. 
53; diphtheria, 16; measles, 21; whooping-cough, 19. 

Deaths.—I\n 126 great towns there were no deaths from 
enteric fever, 4 (1) from measles, 3 (0) from scarlet fever, 
7 (0) from whooping-cough, 8 (0) from diphtheria. 
45 (3) from diarrhoea and enteritis under two years, and 
18 (3) from influenza. The figures in parentheses are 
those for London itself. 

Birmingham reported 6 deaths from diarrhoea. 

The number of stillbirths notified during the week was 
228 (corresponding to a rate of 33 per thousand total 
births), including 19 in London. 


Appointments 


YouNG, WATSON, MB GLASG.: examining factory surgeon for 
Kilsyth, Stirling. 


Births, Marriages and Deaths 


BIRTHS 


Dr CovERLEY.—-On Aug. 19, in Poona, to Dr. Jean de Coverley (née 
Drury-White), wife of Captain Roger de Coverley—a daughter. 

GILMouR.—On Oct. 28, at Westcliff, Essex, the wife of Dr. J. R. 
Gilmour—a son. 

Hutson.—On Nov. 3, at Newcastle-on-Tyne, the wife of Captain 
Cc. 8. M. Hutson, RAMC—a daughter. 

THOMPSON.—On Nov. 7, at Watford, the wife of Major Charles A. 
Thompson, RAMC—a daughter. 

WEBBER.—On Nov. 7, at Windsor, the wife of Dr. B. P. Webber— 


a son. 
DEATHS 

Asu.—On Nov. 9, at Littleover, Derby, Walter Martin Ash, OBE, 
MB LOND., FRCSE. 

BaRBOUR.—On Oct. 20, John Humphrey Barbour, MB RUI, major 
RAMC retd., aged 71. 

Biarrk.—On Nov. 10, at Glasgow, Duncan MacCallum Blair, MB, 
D SC GLASG., FRFPS, aged 48. 

DuUNDAS-GRANT.—On Nov. 13, in London, Sir James Dundas-Grant, 
KBE, MD EDIN., FRCs, aged 90. 

Mason.—On Nov. 9, at Portsmouth, William Blaikie Mason, MRcs. 

RicHarpson.—On Nov. 8 at West Wimbledon, Henry Edward 
Richardson, LRCPR, aged 86. 


~The fact that goods made of ra w materials in short suppl y owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 


OBE, 


MB, 
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MEDICAL PROVERBS 
OF THE WORLD No. 5 


“The tree in the back yard 


won't do for medicine” 


(Malayan Proverb) 


Value was once synonymous with rarity. There was a time when 
the esteem in which a remedy was held depended on the remote- 
ness of its origin; but science to-day finds in such commonplace 
things as coal the source of supply for the chemicals used in modern 


drug manufacture. 


May & Baker, and other chemical manufacturers, depend upon what 
remains of Britatn's prehistoric trees for the aniline derivatives upon 


which ali the sulphonamides are built. 


Another commodity derived from trees is wood pulp, but in these 

days of paper shortage the circulation of printed matter is restricted, 

and rightly so. In as far as this deprives doctors from having at 

hand all the information they desire on our products, it is to be 

regretted ; but our Medical Information Department seeks to meet 
. the difficulty and, is daily answering many questions. 


MAY & BAKER LTD. 


OF M_ BB MEDICAL PRODLCTS ANT 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


TELEPHONE: ILFord 3060 
EXTENSIONS : 61 and 83 
TELEGRAMS: Bismuth Phone London 
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Tor the 

administration 
of Ovarian Tlicular 
Hormones & Thyroid 


IMMEDIATE SUPPLIES FROM STOCK 


G.W. CARNRICK CO. 


20, MOUNT PLEASANT AVENUE 
NEW JERSEY, U.S.A. 


DISTRIBUTORS 


BROOKS & WARBURTON LTD. 


232, VAUXHALL BRIDGE ROAD, S.W.I 


ORMOTONE 


Acts directly upon the endometrium inducing 
hyperplasia of the uterine mucosa. Indicated 
in ovarian hypofunction : amenorrheea, dys- 
menorrheea, hypomenorrheea, oligomenorrhcea 
and menopausal disorders where prolonged 
treatment and continuous daily absorption 
are necessary. 


Bottles of 40 special-coated tablets containing 
200 international units of biologically assayed ~ 
and standardised ovarian follicular hormones 
combined with 1/10th grain thyroid. 


7? 


Also available from stock: HORMOTONE Brand, 
bottles of 100 and 5S tabs. HORMOTONE Brand 
without POST-PITUITARY, bottles _of 100 tabs. 
TRYPSOGEN Brand, bottles of 100 and 500 tabs. 
TRYPSOGEN Brand (special coated), bottles of 100 
and 500 tabs. COLOPO Brand, bottles of 40 tabs. 


M.theKing 


McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 
18 
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The 
principle 
behind 
Wright’s 
Coal Tar 
Soap 


In Liquor Carbonis Detergens the antiseptic and antipruritic agents in Coal 
Tar were isolated for the first time from the inert residuum of substances lacking 
therapeutic value, and the preparation has been used and recommended ‘by skin 
specialists for over 80 years. 
It naturally followed that Liquor Carbonis Detergens was included in the basic formula 
of Wright’s Coal Tar Soap. This powerful antiseptic principle gave the soap a character 


and value exclusively its own without the slightest risk RS COAL M% 


b 
* 


PRO 
curls 


of harshness to the skin. Wright’s, in fact, is specially 


S 
* 


soothing and particularly thorough in its cleansing. 
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Quoted from one of 
more than 400 
published papers 


“Pentothal intravenously 
has proved a safe and 
satisfactory agent for 


routine use in war surgery.” 


Treatment of 100 War Wounds 
and Burns. 


British Med. Jour. No. 4190, 
p-618-621, Apr. 26, 1941. 


Descriptive literature will be sent upon request. 


ABBOTT , LABORATORIES (England) Ltd. 
Wadsworth Road, Perivale, Middlesex 


PENTOTHAL 


Trade Mark 
Brand of (Sodium-Ethy! (I-Methy!-Buty!) Thiobarbiturate, Abbott) 


7 
20 


From now on, sister, 
SLEEP will do more 
good than,we can. 


"Foe is a time reached in the treatment of 
all ills when doctor and nurse can let the natural 
recuperative forces of the body do their work 
unaided. It is then that sound, refreshing sleep 
becomes the most important thing of all. The Vitamin 
B, phosphorus and calcium in Bourn-vita are valuable 
for the nerves. Bourn-vita contains malt, milk, eggs 
and chocolate, is particularly light and easily digesti- 
ble—very important in many cases of convalescence— 
and induces perfect natural sleep. 


CADBURYS 


BOURN-VITA 


FOR DEEP, RESTORING SLEEP 
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“IT’S GOOD FOR 
THE KIDNEYS” 


says—OLD HETHERS 
“and as you know, the therapeutic properties of barley 
water are especially valuable in feverish conditions, gastro- 
intestinal inflammation, and maternity cases. The thing to 
remember is that barley water made from Robinson’s 
‘Patent’ Barley in the sealed tins is much more — 
than barley water made from loose ‘ pearl’ barley. 


ROBINSON’S 


‘PATENT’ BARLEY 


Keen Robinson & Co. Ltd., Carrow Works, Norwich 


Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three methods 
of stimulating the meta- 
bolic rate :— 

1. The injection of thyroxin 
intravenously. 

2. The oral administration 
of thyroid or other com- 
pounds of thenitro-phenol 
group. 

3. The prescription of foods 
suchashome-made broths, 
soups, Or meat extracts. 

It is very seldom, 

however, that a 

practitioner wishes 

to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


know that one meat prepara- 
tion is outstandingly effective 
in raising the metabolic rate. 
It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat out- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 

Brand’s Essence will be 


* found of special convenience 


in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


BRAND’S ESSENCE 


Confidence in 


Antisepsis 


‘Dettol’ is an efficient bactericide. Itis per- 
sistent. It is stable. It is non-poisonous, 
non-staining. Clear and clean, it is even 
pleasant in use. These properties havé 
combined to distinguish ‘Dettol’ and to 
win professional confidence. ‘Dettol’ can 
be used at fully effective strengths with- 
out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 
blood or pus — even in considerable 
quantity — is present. 


From all Chemists and Medical S uppliers. 
Special sizes for Medical and Hospital use. 


DETTOL 


THE MODERN ANTISEPTIC 


4 


“FRUIT SALT” 


for use 
with 


sulphonamides 


SiN it is still regarded as 
the safer practice during 
sulphonamide medication to 
prohibit strong purges and 
sulphur - containing foods, 
etc., ENO’s “‘Fruit Salt” re- 
mains the aperient of choice. 
It contains no sulphates and 
leads to no risk of systemic 
dehydration. ENO’s is 
partially absorbed into the 
system and increases the alka- 
linity of the body fluids. In 
this way it tends to 
the therapeutic efficacy of 
the sulphonamide treatment. 


J-C- ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD * MIDDLESEX 
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PK THE NATIONAL INTEREST 


PLEASE DO NOT THROW AWAY 


YOUR SWANN MORTON 


7/6d allowed for each gross returned 
in good condition 


We are asked to save in the’nation’s interests 
every piece of steel possible. For used SWANN 
MORTON Scalpel Blades, free from rust and 
stains, your usual surgical instrument supply 
house will gladly allow 7/6d per gross. 

Your co-operation will not only aid the national 
cause, but will also help to safeguard the supply 
of Scalpel Blades. 


SWANN MORTON 


SCALPEL BLADES 


STILL 3/. PER DOZEN. 1-gross lots 33/- per gross, 5-gross 
lots 31/6 per gross, 10-gross lots 30/- per gross. Handles 3/- each 
(Nos. 3 and 4). From ali Surgica: instrument Manutacturers, 


WwW. R. SWAN® & CO. LTD. PENN WORKS SRADFIELD ROAD SHEFFIELD 


INSURANCE IN WAR-TIME 


Write for full particulars 
of the generous treatment 
given to both old and new 
members by the 


MEDICAL SICKNESS 
SOCIETY 


Refer to this advertisement when writing to :— 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


Salcombe, Bushey Heath, Herts 
Telephone Number : Bushey Heath 1502 


(Head Office: Highfield, Chesterton, Cirencester, Glos) 


VALENTINE’S MEAT JUICE 
PALATABLE 


READILY ASSIMILATED 
EASILY ADMINISTERED 


Ouring the present International Emer- 
gency. Importation is restricted. 


VALENTINE’S MEAT JUICE 


Company, 


RICHMOND, VIRGINIA, U.S.A. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £2 9s., and upwards 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
' Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles fa 
attractive and secluded surroundings. 
“A week inclusive. Cases und rtificate, luntary aod 
mporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know r 
requirements if you wish to EXCHANGE as 
we may be able to help you. 
DOLLONDS (L) (Estd, 1750) 
428, STRAND, LONDON, W.C.2 
Tel.: TEMple Bar 3775 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven » miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPFRINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

_ Telephone : Witcombe 2181 Telegrams : “ Hoffman, Sirdlip” 


THE HOMES FOR (Inc.) 
AGHULL, Near LIVERP 
Open Air Occupati “ and Recreation for Patients, al Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School by 
FEES—Ist Class (men only). . from £3 per week 
2nd Class (men and women) . 
3rd Class (men and women) supported a 


Public Assistance Committees . o we « 
Education Committees .. 26 » 


rther particulars a apnly to 
C, EDGAR GRISEWOOD, 20, Exchang> Street East, LIVERPOOL, 2. 


SPRINGFIELD HO USE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 

Terms; Five Guineas week (including Separate 
for all suitable ences without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
OCrpric W. BoweER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound = Mind 


Terms moderate. Apply to Resident Medical 
Telegrams: ADAM West MALLING. Telephone No.2: MALLING. 


Ses SER 
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ST. ANDREW’S HOSPITAL bisonoens 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental] disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains species departments for hydrotherapy by various methods, including 

kish and Russian baths, the prolonged immersion bath, Mee Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an Ray Room, an Uitra-violet Apparatus, and a Depart ment for 
Diathermy and High-frequency treatment. It also contains Laboratories tor bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several! branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every ‘acility tor occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
ie trout-fishing in the park. 


At all the branche$ of the Hospital there are cricket qounty. football and hockey Pe, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentiemen their own gardens, and facilities are 
provided for handicrafts, such as carpentry, 


eto. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


E object of this Hospital is to provide the most efficient 

¢ by E A D L E ROYA L CHEADLE jb A for the treatment and care of those of the Upper 
- CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, em La CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATB PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings ‘according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by ite a farm and con 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For term Tospectus, eto., 
apply MEDICAL SUPERINTENDENT. Telephone : Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Ma field 


PECKHAM -HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “Alleviated, London’”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. - 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calistheénics, 
Actino-therapy y, sprolonged it immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. EUBERT J NORMA AD Prospectus giving fees, which strietly 
by a resident Medical Staff and visiting Consul moderate, may be obtained upon to the 8 


The Convalescent Branch is HOVE VILLA, BR BRIGHTON end | is 200 ft. above sea-level 


FENSTANTON at FIVE DIAMONDS,” HEIGHAM HALL, NORWICH 


Chalfont St. Giles, Bucks PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 
A Private Home for the Care and Treatment of a limited number 


treatment availabie. Fees from 4 gns. per week upwards according to 


of LADIES with Mental and Nervous Disorders. Certified, Volun- { Vv a Aan 

tary, and Temporary Patients received. Mansion with 12 acres of requir exist at reduced fees on the 
ground, (See Medical Directory, p. 2493.) Apply Resident Physician. recommendation of the patient’ 8 own physician. 

Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Ulustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


COURT HALL, KENTON, near EXETER 


~ POR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT — 
The house stands high with sp 


TEIGNMOUTH 


ecreational Therapies are held daily by skilled Leaders 
he South Devon Coast. Beautiful garden. Own Dairy in 25 —. pre mate to beach 


is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bra 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—STARCROSS and TEIGNMOUTH 289 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and D Addiction are admitted. 
Every facility for individual t: iesatmnent on the most modera 
ae. As the Hospital is well endowed, terms are exceptionally 
Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 
K. J.P., M.D., 


P. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.Cc.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) : 


nt gratis, alorg with List of Tutors, &c., on 
Red Lion Square, London, W.0.1. HOLborn 63: 


L. M. S. S.A. 

FINAL EXAMINATION: Surcery, 4th December, 1944, 
8th January, 12th February, 1945. MEDICINE, PATHOLOGY, 
llth December, 1944, 15th Janney: 19th February, 1945. 
MIDWIFERY, 12th December, 1944, 16th January, 21st February, 
1945, MASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations apply BR REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, 


LONDON COUNTY COUNCIL. 


MAUDSLEY HOSPITAL "MEDICAL SCHOOL. 
(University of London.) 
PSYCHOLOGICAL MEDICINE. 

The customary Course of Lectures and Practical Instruction 
for the Diploma in Psychological Medicine will begin in JANUARY, 
1945, if a sufficient number of applicants enrol. 

The lectures, which are on the Anatomy and Physiology of 
the Nervous System, and on Psychology and all aspects of 
Psychiatry and Mental Deficiency, will be held in short monthly 
courses on 3 or 4 afternoons a week at the Maudsley Hospital, 
Denmark Hill, London, 8.E.5. 

Clinical Instruction on Psychiatry and Neurology to comply 
with the regulations of the Examining Bodies will be arranged 
if required. 

Inquiries should be addressed to Dr. W. W. Kay, Acting 
Honorary Director of the Maudsley Hospital Medical School, 
The Central Pathological Laboratory, at West Park Hospital, 
Epsom, Surrey. (Telephone: Epsom 1408.) 

The last date for enrolment is 30th November, 1944. 

UNIVERSITY OF GLASGOW. 


FACULTY OF MEDICINE. 

Those who desire to commence Medical Study in October, 
1945, should note the following conditions : 

(1) Men applicants who will reach 18 years of age. and Women 
applicants who will reach 19 years of age, on or before 31st July, 
1945, should forward their applications to the Registrar between 
a and 15th December, 1944. 

2) Younger candidates should forward their guelie pene not 
sealer than 15th May and not later than 31st May, 

Application forms may be obtained from the beer, The 
University, Glasgow, W.2 

_ November, 1944. Rost. T. HUTCHESON, Registrar. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act. 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, S.W. 

Latest date for 
County receipt of application 


district 
PERRAN-AR-WORTHAL CORNWALL .. 28TH NOVEMBER, 1944 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N. > 
Applications are invited for the appointment of TEMPORAR 
HONORARY ASSISTANT ORTHOPAEDIC SURGEON. 
be Fellows of one of the Royal Colleges of Surgeons, a ——_ 
in consulting orthopeedic practice on In addition 5 ortho- 
peedics, the successful candidate will be responsible for the 
supervision of fractures. 

Applications, with oapie of 3 testimonials, should reach the 
undersigned on or before 11th December, 1944. 

J. C, BURDETT, Director and House Governor. 

2nd November, 1944 
RAMPETEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3. 

—_ are invited from registered medical practitioners, 
Female, for the following resident posts, vacant 
1st ‘December, 1944, and ist January, 1945, respectively. 

CASUALTY SURGICAL OFFICER (B2) at Out- -patient Department, 
Camden Town, N.W.1. Salary £100 p.a., with board, lodging, 
and laundry, plus an allowance at £50 p.a. for duties in con- 
nexion with First-Aid Post established there. 

JUNIOR MEDICAL OFFICER (B2) at Main Hospital, Hampstead, 
N.W.3, embracing both surgical and medical work. Salary 
£133 6s. 8d. p.a., with board, lodging, and laundry 

Practitioners within 3 months of qualific ~~ a and liable 
under the National Service Acts may apply, when the appoint- 
ments will be temporarily downgraded to A. -titioners 
= ualified for more than 3 months and liable under the National 

rvice Acts (males must be rejected by R.A.M.C.) may also 


apply. 

Applications on the prescribed form, with copies of "3 testi- 

monialks, to be returned not later than 23rd November. 
KENNETH A. F. MILEs, House Governor. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
R and W practitioners who now hold A posts, for the appoint- 
ment (for 6 months) of CASUALTY OFFICER AND DEPUTY RESIDENT 
SURGICAL OFFICER (B2), vacant Ist December, 1944. Salary 
at the rate of £225 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with dates, 
and accompanied by copies of 2 recent testimonials, should be 
sent immediately to: R. A. MICKELW RIGHT, House Governor. _ 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
(for 6 months) of HOUSE PHYSICIAN (A), vacant 27th December, 
1944. Salary at the rate of £150 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with Sots. 
and accompanied by copies of 2 recent testimonials, should be 
sent immediately to: R. A. MICKELWRIGHT, House Governor. 


CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of HOUSE SURGEON (B2), from the Ist January, 1945. 
Salary is at the rate of £200 p.a., together with board, residence, 
and laundry. R and W practitiofers holding A posts may also 
apply, when the appointment will be limited to 6 months. 
Applications, giving full particulars as to qualifications, &c., 
accompanied by copies of 3 recent testimonials, should be 
forwarded not later than Friday, 24th November, to— 
W. CooLina, Secretary. 


POPLAR. HOSPITAL, East India Dock-road, Poplar, E.14. Appli- 
cations are invited from® registered medical practitioners, Male, 
including R and W practitioners who now hold A posts, for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER (B2), 
vacant 4th December. Appointment will be limited to 
6 months. The salary is at the rate of £200 p.a., with full 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, accompanied 
by copies of 3 testimonials, should be sent to— 

Db. H. Linpsay, House Governor and Secretary. _ 


THE TAVISTOCK CLINIC (The Institute of Medical Psychology), 
Kidderpore-avenue, Hampstead, N.W.3. Applications are 
invited for the post of DIAGNOSTIC PHYSICIAN. Candidates 
should be of consultant status. The physician appointed will 
investigate the physical condition of patients but will not be 
expected to carry out treatment. The time required to be 
given to the work is about 2 hours a week. An honorarium 
of £50 p.a. is offered. 

Applications should be delivered before Saturday, 2nd 
December, and should state qualifications, age, &c. The 
appointment will date from ist January, 1945. Further infor- 
mation can be obtained from the Administrative Secretary. 
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EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, E.7. 
(131 Beds.) Applications are invited for the post of TEMPORARY 
HONORARY ASSISTANT SURGEON. Candidates must be Fellows of 
the Royal College of Surgeons of England. 

Applications, stating age and full particulars, together with 
copies of 3 testimonials, should reach the undersigned as soon 
as possible. C andidates will be expected to send copies of their 
application and testimonials to, and call upon members of, the 
Honorary Medical Staff. 

REGINALD PERRY, Secretary-Superintendent. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, €.7. 
(131 Beds.) Applications are invited for the post of TEMPORARY 
PATHOLOGIST (part-time). The successful candidate will be 
required to attend for 5 sessions per week. Salary £437 10s. p.a. 

Applications, stating age and full particulars, together with 
copies of 3 testimonials, should reach the undersigne: d as soon 
as us possible. REGINALD PERRY, Secretary- Superintendent. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Hackney- 
road, E.2. Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE PHYSICIAN (A), vacant on 
lst January, 1945. Appointment will be for 6 months. Salary 
at rate of £150 p.a., with full residential emoluments. 

Application form may be obtained from the undersigned, and 
should be returned, with copies of not more than 3 testimonials, 
on or before 2nd December, 1944. 

CHARLES H. BESSELL, General Secretary. 


LONDON COUNTY COUNCIL. Temporary Assistant Medical 
OFFICER, Class I (B1), required at King George V Sanatorium 
(for Pulmonary Tuberculosis), Godalming, Surrey. Salary 
£350 a year, rising by £25 to £425 a year, plus temporary cost- 
of-living bonus, with board, lodging, and washing. Married 
quarters are not available. Suitably qualified R and W_practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C.. may apply. 

Application form obtainable (stamped foolscap envelope 

required) from the Medical Officer of Health, S.D.2, The County 
Hall, 8.E.1. Returnable by 4th December, 1944. Canvassing 
disqualifies. 
ALBERT DOCK HOSPITAL, Alnwick-road, E.16. House Officer 
(A), including duties of Casualty Officer. Applications are 
invited from registered British practitioners, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, when the appointment will be for a 
period of 6 months. Salary at the rate of £150 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, to be sent 
immediately to: F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, $.E.10. 

ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointments of CASUALTY OFFICER (A) and HOUSE 
SURGEON (A), vacant Ist December, 1944. Salary is at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 

Applications, with copies of testimonials, should be sent as 
soon as possible to: J. C. GILBERT, Secretary-Superintendent. 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
Women practitioners, including W practitioners who now hold 
A posts, for the post of OBSTETRIC ASSISTANT (B2), vacant 
ist January, 1945. Appointment for 6 months. Salary at the 
rate of £200 p.a., with full residential emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 

Secretary by Saturday, 2nd December. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, London, W.6. Applications are invited 
enon medical practitioners for the following appoint- 
ments :— 

ASSISTANT RESIDENT MEDICAL OFFICER (B1) for 3 months, 
vacant Ist January, 1945. Applicants should have held house 
appointments and had obstetric experience. Salary is at the 
rate of £80 p.a., with full residential emoluments. On com- 
pletion of the 3 months the selected applicant will be expected 
to apply for the post of Senior Resident Medical Officer (B1), 
also for 3 months. Salary £100 p.a. Suitably qualified R and 
W practitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply. 

DISTRICT RESIDENT MEDICAL OFFICER (B2) for 6 months, 
vacant 1st January, 1945. Salary at the rate of £90 p.a., with 
full residential emoluments. R and W practitioners holding 
A posts may also apply. 

Applications, stating age, qualifications with dates, nationality, 
previous experience, and accompanied by 1 copy of 3 testi- 
monials, should be sent to the Secretary by the 4th December, 
1944, SEYMOUR LESLIE, Acting Secretary-Superintendent. _ 


CORPORATION OF GLASGOw. Southern General Hospital. 
Applications are invited from registered medical practitioners 
for the appointment of OBSTETRICAL REGISTRAR (B11), now 
vacant. Applicants should have held house appointments and 
have had previous obstetrical experience. Salary is at the 
rate of £300 in the first year and £350 in the second year, the 
tenure of appointment being 2 years, with residential emolu- 
ments and war increase. Suitably qualified R and W practi- 
tioners holding B2 or B1 appointments are invited to apply, 
but they must have obtained the sanction of the Scottish Central 
Medical War Committee to their application. 

Applications, stating age, nationality, qualifications with dates, 
experience and details of previous appointments, should be sent 
to the sieties Superintendent, Southern General Hospital, 
Glasgow, S.W. 

Public Health Department, Glasgow, 10th November, 1944. 


MIDDLESEX COUNTY COUNCIL. Resident Casualty Officer 
(Bl) required at Central Middlesex County Hospital, Park 
Royal, N.W.10. Applications invited from registered medical 
practitioners (including R and W practitioners now holding B2 
posts). R and W practitioners holding Bl posts’ ineligible 
unless rejected by R.A.M.C. Salary £350 p.a., plus cost-of- 
living bonus. Board, lodging, and laundry. Whole-time duties, 

such as Council may direct, under supervision of Medical 
Director. Appointment, subject to medical examination and 
1 month’s notice, is for 6 months, but may be extended for 
another 6 months. 

Applications, stating age, nationality, qualifications with 
dates, present post and previous experience, enclosing copies of 
not more than 3 recent testimonials, to the Medical Director, 
“ B3,’’ of Hospital. Tyr forms not provided. Closing 
date 25th say mber, 1944 

W. RADCLIFF E, Clerk of + County Council. 

Middlesex Guildhall, Westminster, S.W 


MIDDLESEX COUNTY COUNCIL. Resident Assistant Medical 
OFFICER (B11) for Surgical duties required at ‘est Middlesex 
County Hospital, Isleworth, Middlesex. Applications invited 
from registered medical practitioners, including R and W prac- 
titioners who now hold B2 posts. R and W practitioners holding 
B1 posts ineligible unless rejected by R.A.M.C Commencing 
salary £400-—£€25-£475 p.a., plus cost-of-living bonus. Board, 
lodging, and laundry. This appointment, subject to medical 
examination and 1 month’s notice, unless determined earlier, 
will automatically terminate at the end of 4 years. Whole -time 
duties, such as Councik may require, under supervision of Medical 
Director. Post now vacant. 

Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to the undersigned. Application forms 
not provided. Closing date 2nd December, 1944. 

C. W. Rapcuirrr, “ B3,’’ Clerk of the County Council. 
Middlesex Guildhall, Westminster, 8.W.1. aes 
SOUTHEND GENERAL HOSPITAL. House Surgeon (A) (male) 
required to commence duty immediately. This post is recognised 
by the Royal College of Surgeons. Salary at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 

apply, when appointment will be limited to 6 months. 

Applications to be sent immediately to 

P. H. CONSTABLE, House Governor and Secretary. 
SOUTHEND GENERAL HOSPITAL. First House Surgeon ~(B2) 
required to commence duty immediately. This post is recog- 
nised by the Royal College of Surgeons. Salary at the rate of 
£150 p.a., with full residential emoluments. R_ practitioners 
who now hold A posts may apply. The appointment is limited 
to 6 months. 

Applications to be sent immediately to— 

P. H. CONSTABLE, House Governor and Secretary. 
DEVON COUNTY COUNCIL. (Medical Department.) By 
consent of the Ministry of Health, applications are invited for 
the post of ASSISTANT COUNTY MEDICAL OFFICER to the Devon 
County Council. Although the vacancy is on the permanent 
staff, the appointment will be temporary for the duration of the 
war, after which the officer appointed will, if holding the D.P.H.., 
be eligible to apply for the permanent post. The officer will be 
required to live in or near Exeter. Salary scale £500. rising by 
annual increments of £25 to £700, plus £25 in lieu of war bonus, 
the initial salary depe nding on previous experience and salary, 
subject to the maximum of £700. Car essential, for which 
mileage allowance will be made. Applicants born after 5th 
March, 1896, must submit full information as to their liability 
for military service and obtain the approval from the Senior 
Regional Medical Officer before applying. 

Application forms may be obtained om the County Medical 
Officer, 4, Barnfield-cresc Exeter, and be returned to 
him on or before 7 ist December, 1944 

. J. WITHYCOMBE, ( lerk to the Council. 


COUNTY sous OF THE WEST RIDING OF YORKSHIRE. 
TOLEY COUNTY HOSPITAL. (296 Beds.) STAINCLIFFE COUNTY 
HOSPITAL. (349 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT MEDICAL 
OFFICERS (A) at the Otley County Hospital (Male only) and 
Staincliffe County Hospital (Male and Female). Salary is at 
the rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months; otherwise not exceeding 1 year. 

Applications should be submitted to the County Medical 
Officer, County Hall, Wakefield 

BERNARD KENYON, Clerk of the County Council. 
County Hall, Wakefield, November, 1944. 


ST. MARGARET'S HOSPITAL, Eppin Applications are invited 
from registered medical practitioners "Kiale and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of HOUSE OFFICER (B2). The salary is at the rate of 
£200 p.a., with full residential emoluments. To R and W 
practitioners the appointment will be limited to 6 months; 
otherwise will not exceed 1 year. 

Applications should be made in writing to the County Medical 
Officer, County Hall, Chelmsford, and should include applicant's 
full name, age, nationality, qualifications, and details of previous 
posts (if any), and whether liable under the National Service Acts. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield, 
NoTTs. (186 Beds—98 E.M.S. Beds.) Applications are invited 
from registered medical prac titioners, Male, for the appointment 
of ASSISTANT RESIDENT SURGICAL OFFICER (B11), vacant Ist 
January, 1945. Salary £275 p.a., with full residential emolu- 
ments. Suitably qualified R practitioners holding B2 posts, 
= those holding B1 and rejected by the R.A.M.C., may also 
a 

wT ications, together with copies of 3 testimonials, should be 
sent forthwith to: K. L. WARD, Sec retary. 25 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ANASSTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence shortly. Salary at the rate of £150, with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applic ations should be sent as soon as possible to— 

1. J. JOHNSON, General Superintendent and Sec retary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence 3rd January, 1945. Salary 
at the rate of £150, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, together with testimonials, should be sent as 
soon as to 

. JOHNSON, General Superintendent and Secretary. 
ROYAL INFIRMARY. (321 Beds.) Applica- 
tions are invited for the combined appointment of HOUSE 
PHYSICIAN AND HOUSE SURGEON (B2) to the Ear, Nose, Throat, 
and Eye Department. Duties to commence 8th January, 1945. 
Salary at the rate of £187 10s., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

Applications, together with testimonials, should be sent as 
soon as possible to— 

H. J. JOHNSON, General Superintendent and Secretary. 
COUNTY COUNCIL OF DURHAM. Relton Emergency Hospital, 
CHESTER-LE-STREET. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT or 
NON-RESIDENT SURGICAL OFFICER (B1),. vacant at early date. 
Salary from £350 to £550 p.a., according to qualifications and 
experience, with full residentia) emoluments in the case of a 
resident officer or an additional payment of £100 p.a. in lieu 
of emoluments in the case of a non-resident officer. The 
Hospital has accommodation for 373 Beds of which 276 are 
E.M.S. beds. Suitably qualified R practitioners holding B2 
posts, also those now holding Bi and rejected by the R.A.M.C. 
may apply. The appointment is subject to the regulations 
for the time being of the County Council relative to the payment 
of salary in case of sickness, and the successful applicant will be 
required. to pass the County Council’s medieal examination. 
The appointment is terminable by 1 month’s notice on either side. 

Applications, giving full particulars as to age, nationality, 
qualifications, and experience, and date when available, should be 
sent immediately to the County Medical Ofticer of. Health, Shire 
Hall, Durham. J. K. Hops, Clerk of the County Council. 

Shire Hall, Durham, 6th November, 1944. 

COUNTY COUNCIL OF FIFE. Assistant Tuberculosis Officer. 
Applications are invited from registered Male medical practi- 
tioners for the above appointment. Experience in the diagnosis 
and treatment of tuberculosis is essential and applicants should 
have held a resident post in a sanatorium or hospital dealing 
with tuberculosis. Possession of the D.P.H. will be an addi- 
tional qualific ation. The person appointed will be employed 
whole-time in work connécted with the tuberculosis scheme of 
the County Council and will not engage in private practice. 
The successful candidate will require to undergo a medical 
examination under the County Council's superannuation scheme. 
Salary will be £600 p.a. Travelling allowance on the County 
Council’s scale will be allowed. 

Applications, stating age, qualifications, and experience. 
together with copies of 3 recent testimonials, to be lodged with 
the undersigned not later than 11 A.M. on 27th November. 

. M. MITCHELL, ounty Clerk. 

County Buildings, Cupar, 7th November, 194 


NORTHAMPTON GENERAL HOSPITAL. (408 Applica. 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the post of HOUSE SURGEON (A) 
to the Ear, Nose, and Throat Department. Salary at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: GORDON 8S. STURTRIDGE. 

MAIDENHEAD HOSPITAL. Applications are invited for appoint- 
ment to ere, Medical Staff of ASSISTANT HONORARY 
GYNECOLOGIST (M.R.C.O.G. required) to supplement the work 

of 2 Honorary Gynecological Surgeons. Appointment limited 
to duration of war aad 6 months after. Obligations : 

(1) 2 afternoon Out-patient Clinics a month. 

(2) Deputising for senior at operations. 

(3) Very occasional emergency operating. 

No obstetrical work other than at Out- -patient Clinics. 


THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. (380 Beds plus 160 E.M.S, Beds.) Appli- 
eations are invited foams registered medical practitioners, Male 
or Female, for the appointment of RESIDENT HOUSE SURGEON 
(B2), now vacant. Salary £200 p.a., with full residential 
emoluments. R and W_ practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, &c.. with 
copies of testimonials, to be forwarded at once to— 

JOHN MENZIES, Secretary-Superintendent. 
MACCLESFIELD GENERAL INFIRMARY. (100 Beds—2 Residents.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of JUNIOR HOUSE SUR- 
GEON (A), to commence as soon as possible. Salary £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for 6 months ; other- 
wise renewable. 
 /—cs to Superintendent, General Infirmary, Maccles- 


field. 
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THE UNIVERSITY OF SHEFFIELD. Applications Ye invited for 
a post as RESEARCH BIOCHEMIST in the Department of Pathology 
in association with the Sheffield Radium Centre. The post is 
open to organic chemists with biological interests. Salary 
£500 p.a. The appointment will be for 1 year in the first 
instance. 

Applications (4 copies) should reach the undersigned (from 
whom further particulars may be yas a” by 8th December. 

. W. CuapMan, Registrar. 

BLACKBURN AND EAST ery ROYAL INFIRMARY. 
(248 Beds—-5 Residents.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of HOUSE SURGEON (B2) to the Fracture and Casualty 
Departments, vacant 18th November. The salary is at the 
rate of £175 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
SS will be limited to 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of : 3 recent testimonials, should be sent as 
early as possible to- 

- DEwWHURST, General Superintendent and Secretary. 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(191 Civilian Beds, 244 E.M.S. and Reserve Beds.) Applications 
are invited from registered medical practitioners for the appoint - 
ment of HOUSE SURGEON (A) with care of gynecological and 
midwifery beds. Salary, with full residential emoluments, will 
be at the rate of £175 p.a. Duties to commence 15th December, 
1944. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months; otherwise for a period of 
6 months with a possibility of renewal at the pleasure of the 
Committee of Management. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of . be ent testimonials, to be sent to- 

Miss E, E. HARDWICKE, Secretary. 

BELFORD HOSPITAL, Fort wllliees The Board of Managers 
invite applications from registered medical practitioners holding 
the F.R.C.S. diploma for the post of SURGICAL OFFICER AND 
SUPERINTENDENT of the Hospital (30 Beds). Salary £800 p.a., 
free house provided. R and W Practitioners should obtain the 
sanction of the Scottish Medical War Committee before applying. 

Further particulars may be had from the undersigned with 
whom applications and testimonials (4 copies) should be lodged 
on or before 30th November, 1944. 

ROBERT Dow, Honorary Secretary. 
British Linen Bank Buildings, Fort William, Inverness-shire. 


SOUTHPORT GENERAL INFIRMARY. (186 Beds.) Applications 
are invited from registered medical practitioners (Male or 
Female). including practitioners within 3 months of quali- 
fication and liable under the National Service Acts, for the 
appointments of HOUSE PHYSICIAN (A) and JUNIOR HOUSE 
SURGEON (A), vacant immediately. 6 months’ appointments. 
Salary is at the rate of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be addressed immediately to the Superintendent, 
Infirmary, Southport. 
COUNTY OF DENBIGH. Wrexham Emergency Hospital. 
(350 Beds, excluding Annexes.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., plus cost-of- 
living bonus, together with the usual residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. when the appointment 
will be for a period of 6 months; otherwise for a period not 
exceeding 1 year. 

Applications and copies of recent testimonials to be sent 
immediately to: Dr. H. ARWEL THOMAS, County Medical Officer 
of Health, 40, Well-street, Ruthin. 


THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), vacant 20th November, 1944. Salary 
is at the rate of £100 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. when the appointment 
will be for a period of 6 months. 

Applications and the name of a referee should be sent to the 
Secretary of the Hospital. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. Locum 
SENIOR EAR, NOSE, AND THROAT RESIDENT (B1) with some 
experience required from 3rd to 15th December, 1944. Salary 
from £7 7s. per week, according to experience. 

Applications to: E. A. WaGsTarr, Superintendent-Secretary. 

11th November, 1944. 
BRADFORD ROYAL INFIRMARY. li are invited from 
registered medical practitioners ‘hea? poe for the following 
appointments :— 

HOUSE SURGEON (B2), vacant 1st January, 1945. 

HOUSE PHYSICIAN (B2), vacant Ist January, 1945. 

6 months’ appointments. R practitioners now holding A posts 
may also apply. Salary £150 p.a., with full residential emolu- 
ments. There are 372 Beds and:8 resident officers 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

. TRUSSON, House Governor and Secretary. _ 


ROYAL LIVERPOOL BABIES’ HOSPITAL. Required, Resident 
MEDICAL OFFICER (A), appointment commencing immediately. 
Salary at the rate of £125 p.a., with full residential emoluments. 
R practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be limited to 6 months, 

Applications, with copies of testimonials, to be sent to the 
Honorary Secretary, 9, Copperas Hill, Liverpool, immediately. 
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COUNTY BOROUGH OF BOLTON. Townleys Hospital, Farn- 
WORTH. Applications are invited from registered Malé medical 
practitioners for the appointment of TEMPORARY ASSISTANT 
RESIDENT MEDICAL OFFICER (Bl). The salary will be at the 
rate of £350 p.a., plus bonus, with emoluments valued at 
£130 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those now holding B1 and rejected by the R.A.M.C., 
may apply. 

Application forms, which may be obtained from the Medical 
Officer of Health, Public Health Department, Civic Cent re, 
Bolton, must be completed and returned, together with copies 
of 2 recent testimonials, to the undersigned as soon as possible 
in an envelope endorsed “‘ Assistant Resident Medical Officer.’’ 

S. ReENNISON, Town Clerk. 
Town Hall, Bolton, 1st. November, 1944. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M. 3. Beds.) Applications are invited from registered medical 
practitioners, Male and Female, includi ractitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE PHYSICIAN (A). Duties to 


practitioners the appointment will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials, HENRY M. STANLEY, House Governorand Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered medica} 
practitioners (Male and Female), including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of RESIDENT CASUALTY OFFICER (A) 
for the above Hospital. Duties to commence as soon as 
possible. Salary at the rate of £200 p.a., with full residential 
emoluments. To R and W practitioners ‘the appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
MONMOUTHSHIRE COUNTY COUNCIL. The County Hos- 
PITAL, PANTEG, MON. Applications are invited from registered 
medical practitioners, Female, for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2) at the Oounty, Hosp 
Panteg. Salary is at the rate of £200 p.a., with full residential 
pee nap gee V practitioners who now hold A posts may 

apply iy (A ———— may also apply), when the a eppointment 
will be limited to 6 months ; otherwise for a period of 1-year. 
Applications, accompanied by copies of not more than 3 recent 
testimonials, to be forwarded to the Medical Superintendent at 
the Hospital. D. Rocyn JONEs, 
County Hall, Newport, Mon. County Medical Officer. 
NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £200 p. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
B. C, Dion, Secretary- Superintendent. 
YORE COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, 
for the appointment as HOUSE SURGEON (A), now vacant, 
whose main duties are in the bye, Ear, Nose, and Throat 
Department (37 Beds, with busy ut-patient Clinics), but who 
will share in the general work of the Hospital, also Casualty 
duty. Salary is at the rate of £175 p.a., with full residential 
emoluments. This post is recognised for D.O.M.A. and D.L.O. 
examinations. Practitioners within 3 months of qualitication and 
liable under the National Service Acts may apply, when appoint - 
ment will be for a period of 6 months. 
Applications to be sent Mac 
MACKRILL, Secretary. 


EXMINSTER HOSPITAL, i are invited 
from registered medical practitioners, Mat? oan ; for the 
appointment of 2 HOUSE SURGEONS (A), “ag”! at the rate of 
£200 p.a., with full residential emoluments is is an Ortho- 
peedic Hospital with 160 Beds, and also the centre for treatment 
of peripheral nerve injuries. - Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications, together with copies of 3 testimonials, to be 
addressed to the Medical Superintendent, Exminster Hospital, 
Exminster, near Exeter, Devon. 
VICTORIA HOSPITAL, Burniey. (169 Beds.) Applications are 
invited from registered medical SS for the appoint- 
ment of 2 HOUSE SURGEONS (A). lary at the rate of £150 p.a., 
with full residential emolumen Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 
_ Applications should be sent to: J. E. WHEATCROFT, Secretary. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the post of HOUSE sUR- 
GEON (A), now vacant. Appointment will be for 6 months. 
Salary is at the rate of £175 o~ a., with full residential emolu- 
ments. ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) for duty at the Lockyer Street 
Section, vacant on the 16th December. Salary is at the rate 
of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 montbs ARTHUR R, CasH, General Superintendent, 
Head ce, Greenbank-road, Plymouth. 


ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical practitioners, 
Male, for the appointment of CASUALTY OFFICER (A), now vacant. 
The appointment is for 6 months and the salary is at the rate 
of £150 p.a., with additional war-time distribution of approxi- 
mately £50 p.a. and full residential emoluments. Practitioners 
within 3 months of qualification and liable for National Service 
mInay apply. 

Applications, stating full particulars, together with copies of 
recent testimonials, to be forwarded as soon as possible. 

T. Superintendent-Secretary. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
Applications are invited from registered medical practitioners, 
Male and Female, including R and W practitioners who now 
hold A posts, for the appointment of HOUSE SURGEON (B2) to 
Ear, Nose, and Throat and Eye Departments. Salary is at the 
rate of £185 p.a., with full residential emoluments. To R and 
W practitioners appointment will be limited to 6 months. 

Applications to be sent as soon as possible to the House 

Governor. 
GRAVESEND AND NORTH KENT HOSPITAL, Kent. Applica- 
tions are invited from _ registered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary at the rate of £175 p.a., with full residential 
emoluments. actitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should be sent as soon as possible to— 

C, BE. CHAPMAN, Secretary- Superintendent. 
ROYAL WEST OF ENGLAND SANATORIUM AND E.M.S. 
HOSPITAL, WESTON-SUPER-MARE. (177 Beds.) Applications are 
invited from medical practitioners for the appointment of 
HOUSE PHYSICIAN (A), duties to commence immediately. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National et Acts may also apply, when 
appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LEsLIg J. FURSLAND, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, including and W prac- 
titioners who now hold A posts, for the appointment of HOUSE 
SURGEON (2), vacant Ist December. The appointment will be 
for 6 months. The ralary is at the rate of £150 p.a., with 
full residential emoluments. 

8th November, 1944. A. A. MACIVER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from stered medical 
practitioners, Male and Female, including R and W practitioners 
who now hold A posts, for the appointment of HOUSE SUR- 
GEON (B2) for the Medical Research Council Burns Unit, now 
vacant. The appointment will be for 6 months. The salary 
is at the rate of £150 p.a., with full residential emoluments. 

__ 8th Novernber, 1944. A. A. MacIvER, Secretary. 
DONCASTER ROYAL INFIRMARY. Applications are invited 

m registered medical practitioners (Male) for the appointment 
of CASUALTY OFFICER (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. practitioners who now 
hold A posts ez apply, when the appointment will be limited 
to 6 months. This large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applieations, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

2 R. LANCASTER, Secretary-Superintendent. 
COUNTY BOROUGH OF HUDDERSFIELD. Appointment of 
ASSISTANT MEDICAL OFFICERS OF HEALTH (2 vacancies). Appli- 
cations are invited from registered medical practitioners 
(Ladies) who have had special experience in antenatal 
work and in the care of infants. Salary £500-£25-£700, with 
additional war bonus, at present £40 6s. ‘Initial salary according 
to experience. The post will be designated under the Local 
Government Superannuation Acts, and the successful candidate 
will be required to pass a medical examination before being 
appointed to the position. 

Applications, stating age, full particulars regarding training, 
qualifications, and appointments held since qualification, should 
be forwarded to the Medical Officer of Health, Public Health 
Department, Huddersfield, along with copies of 2 recent testi- 
monials, as soon as possible. Application forms are not 
provided. 


SAMUEL PROCTER, Town Clerk. 

Town Hall, Huddersfield, October, 1944. 
WORCESTER ROYAL INFIRMARY. Applications are invited 
for the position of HOUSE SURGEON (A), vacant 7th December. 
The salary will be at the rate of £120 a year, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HAROLD WIGG, Acting Superintendent-Secretary. _ 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from regis- 
tered medical practitioners (Male and Female) for the post of 
ASSISTANT CASUALTY OFFICER (A), now vacant. Salary is at 
the rate of £80 p.a., with full residential emoluments and a 
bonus of £20 payable at the expiration of 6 months’ satisfactory 
service. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applicatiers should be sent forthwith to: Percy N. Gass, 
General Superintendent, The Royal Infirmary, Sheffield, 6. 

21st October, 1944. 
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THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners (Male) for the appointment of SENIOR 
ASSISTANT MEDICAL OFFICER (B1) at the Glan Ely Tuberculosis 
Hospital, Fairwater, Cardiff (pulmonary and non-pulmonary 
tuberculosis in adults and children—at present 200 Beds, shortly 
to be increased to 250). The officer appointed will be required to 
devote his whole time to his official duties. He must refund 
to the Association all fees received by him. The appointment 
will be subject to 1 month’s notice on either side, and in general 
appointments made by the Association during the war are 
regarded as open to review after the war. The Hospital is the 
centre in South Wales for non-pulmonary tuberculosis (including 
tuberculosis of skin and genito-urinary tract), and Continued 
Treatment Clinics for surgical cases are based on the Institution. 
Salary £500-—£25-£750 p.a., plus bonus (with point of entry 
according. to experience), from which will be deducted £100 p.a. 
for emoluments in the case of an unmarried man living in. 
A married man will be expected to live near the Hospital. 
The Local Government Act, 1937, is applicable to the Association. 
Suitably qualified R practitioners holding B2 appointments, 
also those now holding B1 and rejected by the R.A.M.C., may 


pply. 

Applications, stati age, qualifications, experience, and 
medical fitness, and full information as to liability for military 
service, together with copies of 3 recent testimonials, should 
reach the undersigned not later than 25th November, 1944. 

N. TATTERSALL, Principal Medical Officer. 

_ Memorial Offices, Cathays Park, Cardiff. 

THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners (Male or Female) for AREA ASSISTANT 
TUBERCULOSIS OFFICER. The immediate vacancy is in the 
Denbigh and Flint Area, headquarters at Wrexham. The 
appointment is temporary and open to review after the war. 
The scale of salary is £500-£25-£750 p.a., plus bonus (with 
point of entry according to experience). The Local Govern- 
ment Act, 1937, is applicable to the Association. Candidates 
should preferably have had at least 6 months’ special training 
in tuberculosis, and also 18 months’ experience in general 
clinical work, of which not less than 6 months should have 
been spent in a hospital as resident officer in charge of beds 
occupied by general medical or surgical cases, A knowledge of 
Welsh is desirable but not essential. 

Applications, stating age, qualifications, experience, medical 
fitness, and full information as to liability for military service, 
together with copies of 3 recent testimonials, should be received 
by the undersigned not later than 25th November, 1944. 

N. TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 

COUNTY BOROUGH OF DEWSBURY. With the consent of 
the Minister of Health, applications are invited from registered 
medical practitioners (either sex) for the appointment of 
TEMPORARY ASSISTANT MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. The salary is £500 p.a., rising by 
cost-of- onus. In e commenc sa. e 
Committee will consider previous experience. sic 

Further particulars, and application form, may be obtained 
from the Medical Officer of Health, Municipal Buildings, Dews- 
bent iN og whom completed forms should be returned as soon as 

ossible. 

__Town Hall, Dewsbury. | Booru, Town Clerk. 
ROYAL BERKSHIRE HOSPITAL, Reading. Appli sare 
invited from registered medical practitioners, Male and Female, 
for the post of RESIDENT MEDICAL OFFICER (A) (Blagrave Branch 
Hospital) and ASSISTANT to Pathologist as from the 1st. Decem- 
ber, 1944. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 
H. E. RYAN, Secretary and House Governor. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medica! practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 10th January 
1945. Applicants should have held house appointments and 
had cal experience. Preference will be given to candidates 
hol the diploma of F.R.C.S. Salary is at the rate of £350 p.a. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
aoceuepenips OF copies of 3 recent testimonials, should be sent 
not r than Tuesday, 21st November, 1944, to— 

A. BEARDSALL, Secretary-Superintendent. 
THE LADY CHICHESTER HOSPITAL (incorp.), Aldrington 
HOUSE, New Church-road, HOVE. (54 Beds.) HOUSE PHY- 
SICIAN (A) (Male or Female) required. Salary at the rate of 

00 p.a., with fullresidentialemoluments. Practitionerswithin 
3 months of qualification and liable under the National Service 
Ate pee apply, when appointment will be for a period of 6 

onths. 
_Apply, with copies of testimonials, to the Secretary. 
ROYAL NORTHERN INFIRMARY. (205 Beds—298 war time.) 
Applications are invited for the post of MEDICAL SUPERIN- 
TENDENT. Salary £650 p.a., with an excellent unfurnished 
house, rent and tax le 

Applications, with testimonials, to he lodged with Rospert 
GILBERT, Honorary Secretary, 20, Church-street, Inverness, by 
20th November, 1944. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
130 E.M.S. Beds.) Applications are invited from registered 
medical practitioners for the follow appointments :-— 

HOUSE PHYSICIAN (B2), vacant 4th January, 1945. Salary at 
the rate of £210 p.a. (Duties will include attendance in the 
V.D. Department of the Hospital, which is recognised by the 
Ministry of Health for a special certificate.) 

R and W practitioners who now hold A posts may apply, 
when the appointments will be limited to 6 months. 

SECOND HOUSE SURGEON (A), vacant 29th January, 1945. 
Salary at the rate of £175 p.a. 

THIRD HOUSE SURGEON (A), vacant 20th January, 1945. 
Salary at the rate of £175 p.a. : : : 

Practitioners within 3 months of qualification and liable 
under the National Service Acts may. apply, when the appoint- 
ments will be for a period of 6 months. ; : 

The salary is as stated in each case, with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent as soon as possible to— 

ALAN RUDDLE, Secretary-Superintendent. 

23rd October, 1944. 

VICTORIA HOSPITAL, Accring Applicati are invited 
from medical practitioners for the following appointments :-— 

HOUSE SURGEON (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
for a period of 6 months. 

HOUSE PHYSICIAN (A). Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, with copies of testimonials, to Honorary 
Secretary, Victoria Hospital, Accrington. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER AND HOUSE SURGEON (A). Appoint- 
ment is for 6 months from date of appointment. Salary £150 
p.a., with residential emoluments. Practitioners within 3 months 
of aaa and liable under the National Service Acts may 
apply. 


Applications, stat: age, qualifications with dates, and 

nationality, supported by copies of 3 recent testimonials, should 
be sent to the House Governor and Secretary. 
ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners (including practitioners within 
3 months of qualification and liable under the National Service 
Acts) for the following posts :— 

HOUSE SURGEON (A) to Consulting Surgeon (recognised for the 
F.R.C.S. e nation). 

HOUSE SURGEON (A) to Ophthalmic and Aural Departments 
with some duties in medical wards (recognised for the 
D.O.M.S. and D.L.O. examinations). 

Salary in each case at the rate of £150 p.a., with full residential 

emoluments. 6 months’ appointment. 

Applications, with full details, to be sent to the Superintendent. 
SALISBURY GENERAL iNFIRMARY. (Voluntary Hospital, 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE PHYSICIAN 
(B2), vacant early December. The salary is at the rate of 
£150 p.a., with full residential emoluments. R and W_practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. . : 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should be sent 
forthwith to: JoHN WILLIAMS, Superintendent and Secretary. 
ISOLATION HOSPITAL, Clatterbridge, Wirral. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1), vacant shortly. The 
Hospital is a training school, and applicants must be prepared 
to lecture to nurses. The Hospital is within — distance of 
the Liverpool Medical School, and time will be allowed, as the 
work of the Hospital permits, for attendance at higher quali- 
fication classes. Salary £265 p.a. (including war bonus), with 
full residential emoluments. The appointment is for 1 year 
only, and is not renewable. Suitably qualified R and W prac- 
titioners holding B2 appointments, also R practitioners now 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications, with copy testimonials, should be sent not later 

than 25th November to the Clerk to the Wirral Joint Hospital 
Board, Isolation Hospital, Clatterbridge, Wirral. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A). The post, which is for 6 months, is 
vacant immediately. Salary at the rate of £170 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to— 

S. Cecm, Hii, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2) to the 
Gynecological and Obstetric Department, vacant 18th Novem- 
ber. The appointment is for 6 months. Salary at the 
rate of £170 p.a., er with full resident emoluments. 
R and W practitioners holding A posts may apply. 

Applications, stating e, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

. CEctIL HILL, House Governor and Secretary. 
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BOROUGH OF LLANELLY. Applications are invited from 
duly qualified medical SS. not over 45 years of age, 
holding the Diploma Public Health, for the position of 
TEMPORARY MEDICAL OFFICER OF HEALTH AND SCHOOLS MEDICAL 
OFFICER. The appointment, which is in succession to the 
present holder who retires next month, is temporary during the 
war and subject to the provisions of the Local Government 
Superannuation Act, 1937. The person appointed will be 
required to perform all the duties ~~ on a Medical Officer 
of Health, under relevant Acts and Orders, to undertake the 
administration of the Schools Medical Service, Maternity and 
Child Welfare Service, to act as the Medical Superintendent of 
the Maternity Home, and on out such other duties as the 
Town Council may direct he successful candidate must 
reside within the Borough, devote the whole of his time to the 
duties of the office, and shall not hold any other appointment 
without the consent of the Council. The salary will be at the 
rate of £800 p.a., plus cost-of- living bonus 

Applications (endorsed ‘ * Medical Officer of Health ’’), stating 
age, liability for military service, experience, and qualifications, 
to reach me on or before the 30th day of November, 1944. 

Town Hall, Lianelly. Davip J. PHILLIPS, Town Clerk. 
ROTHERHAM HOSPITAL. (General Vol y Hospital 
140 Beds.) Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of sECOND 
CASUALTY OFFICER AND HOUSE SURGEON (A) to Ear, Nose, 
and Throat and Eye Departments, now vacant. lary 
£225 p.a., with full residential emoluments. a 
within 3 months of qualification and liable under the Nati 
Pyiee a may also apply, when the appointment will be = 
mon 

a ae el should be sent at once to the Secretary- 
Superintenden 
BRADFORD ROYAL INFAMARY. Applicati are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 1st January, 
1945 (or earlier). 12 months’ appointment. Salary £250 p.a. 
with board, residence, and laun . There are 372 Beds and 
8 Resident Officers. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.S. Suitably qualified 
R practitioners holding B2 appointments, also those now holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, “with copies of not more than 3 recent 
testimonials, to be sent to— . TRUSSON, 

30th October, 1944. House Governor and Secretary. 
CITY OF MANCHESTER. Monsall Hospital for 
INFECTIOUS DISEASES. (600 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the 
es of SENIOR RESIDENT ASSISTANT MEDICAL OFFICER 

) now vacant. The appointment will be temporary for the 
duration of the war. Preference will be given to candidates 
who have held resident surgical and medical posts in general 
hospitals. The basic cash salary scale commences at £350 p.a. 
and rises by annual increments of £25 to a maximum of £450, 
plus @ temporary cost-of-living wages addition, with board, 
residence and laundry in addition, subject to the Manchester 
Corporation conditions of service. Suitably qualified R and W 
practitioners holding B2 appointments, also those now holding 
B1 and rejected by the R.A.M.C., may apply. 

Full information and forms ot application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester 2, and appli- 
cations ‘ust be received by him not later than 2nd December, 

944. Canvassing in any form is prohibited. 

HILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester 2, 13th November, 1944 
BRISTOL ROYAL HOSPITAL. Incorporating the Bristol Royal 
INFIRMARY AND BRISTOL GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners for 11 A resident 
appointments. Salary in each case at the rate of £80 p.a. 
War bonus at the rate of £20 p.a. will also be paid in each case 
with full residential emoluments. Duties to commence on 
lst January, 1945. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointments will be for 6 months. 

Applications to be made on application forms to be obtained 
from: C. Smiru, F.C.1.8., Secretary and House Governor, 
Bristol Royal Infirmary. 
SURREY COUNTY COUNCIL. Grove Road Public Assistance 
INSTIBUTION, RICHMOND. (400 patients and inmates.) Applica- 
tions are invited for the appointment of RESIDENT MEDICAL 
OFFICER (B1) to the above Institution. The appointment is 
available for the further duration of the war and is subject to 
1 month’s notice on either side, but any Local Government 
Superannuation rights will be preserved. Commencing salary 
on the grade £350—£25-£450 p.a., plus full residential emoluments. 
Suitably qualified R and W practitioners holding B2 TI 
ments, ng those now holding B1 and rejected by the R.A.M.C. 
may a 4 

po to County Medical Officer, County Hall, Kingston-on- 

Thames. 
WORTHING HOSPITAL. (Voluntary Hospital—217 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B2), vacant 
end of November. Salary at the rate of £250 p.a. R and W 
practitioners holding A posts may also apply. 

Applications are also invited for the appointment of HousE 
PHYSICIAN (A), vacant end of November. Salary at the rate 
of £175 p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply. 

Residential emoluments are payable in each case. To Rand 
W practitioners the appointments are limited to 6 months. 

Applications, accompanied by copies of 3 testimonials, should 
be addressed to: A, V. OAKTON, House Governor, 


LANCASHIRE COUNTY COUNCIL. Lake Hospital, and 
DARNTON HOUSE, ASHTON-UNDER-LYNE. Applications are invited 
from registered medic al practitioners (Male or Female), including 
R and W practitioners who now hold A posts, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2). Salary is at the rate 
of £250 p.a., together with the usual residential emoluments. 
To R and W practitioners the appointment will be limited to 
6 months ; otherwise may be renewed for a further period of 
6 months. 

Forms of application from the County Medical Officer of 
Health, Hospital and Medical Department, County Offices. 
Preston, to whom all applications must be forwarded, to arrive 
not later than Mentey: the 27th November, 1944. 

H. Apcock, Clerk of the County Council. 

_County Offices, 11th ‘November, 


Applications are invited for the post-war i lified 
MEDICAL OFFICER to a group of Midland woo y concerns. 
Previous experience desirable but not essential. Applicant 
would be required to organise the medical services of the Com- 
panies and be responsible for the administration of the health 
and accident services. Applicant must state in full partfculars 
of qualifications, age, and experience. Salary would be according 
to the foregoing with a minimum of £750 p.a.—Address, “ 1106,”’ 
Wm. PortTgEous & Co., 9, Royal Exchange-place, Glasgow. 
Applications are invited from Male registered medical practi- 
tioners for the full-time post of ASSISTANT MEDICAL OFFICER to 
FORD MOTOR COMPANY LIMITED, DAGENHAM. Applicants should 
be of British nationality and under 40 years of age. The 
successful candidate will be required to undergo a medical 
examination, to work under the supervision of the Medical 
Officer, and to live locally. Salary £66 13s. 4d. per month. 

Applications, stating age, qualifications, experience, and 
position under the National Service Acts, should be forwarded 

the Secretary of the Cannes to arrive not later than 
Saturday, 25th November, 1944 a 
A well-known Company of Manufacturing Chemists are p red 
to engage representatives, to visit Hospitals, Doctors, Clinics. 
&c., with a range of their Medical and Therapeutical products. 
Those already engaged upon such work and who can accept 
additional lines are preferred, but consideration will be given 
also to whole-time representatives. Experience of the trade is 
necessary. Remuneration will be by salary, expenses, and 
commission. Applicants must give full particulars of their 
experience, age, &c., in confidence to: Address, No. 519, Tur 
LANCET Office, 7, Adam-street, Adelphi. London, W.C.2. 

rs, Male and Female, required for Locums and “Assistantships. 

Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHAW, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liv erpool. 
G.P., Dental degree, wants Assistantship, Interneship in Dental 
Hospital. Box P.679, SAMSON CLARKS, 57-61, Mortimer- 
street, W.1. 
Doctor’s Widow, 52, with nursing —— and ability, requires 
post as Housekeeper- Receptionist to doctor. E National 
work —_ release imminent. Excellent references. London 
area preferred. Appointment any time.—Write: Ad 
No. 497, THE LANCET Office, 7, Adam-street, Adelphi, London, 
Lady Doctor living in the Lake District has veceney for Resident 
Patient. Approved by Board of Control.—Address, No. 503, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Surgeon, Lancashire, selling General Practice, devoting whole time 
coumaiting surgical work 31st March, 1945. Practice established 
over 50 years. Well organised, high standard work maintained. 
Cash receipts excess £10,000 p.a. Surgeries, modern, well 
situated and equipped, recently redecorated. Panel 2400, 
several transferable appointments. Excellent hospital, nursing - 
home facilities. Incoming man should be good gencral practi- 
tioner particularly interested medicine, anmsthetics, midwifery. 
Excellent opportunity really keen, efficient man, or 2 good men, 
or man and wife. All records available inspection. Further 
details in confidence on application. Terms by arra ment. 
Introduction given.—Write, Address No. 508, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

A few Strawson’s Open-air Revolving Shelters for Sale (under 
conditions) for Tubereular and other Medical cases. Send 1d. 
stamp for List L/t.—G. F. STRAWSON AND SON, _ Horley, Surrey. 


Psychological ical supervision during A of 
6 patients can accommodated in physician’s home with 10- 
acres of ground extending to Thames 10 neas weekly. 
—Apply Secretary, Weir Cottage, Chertsey. Tel. 2135. 

Wanted to Purchase: Cameras, Enlargers, and all Photographic 
Apparatus, Exposure Meters,. Tripods, &c., Microscopes, 
Binoculars, Cine Cameras, and nretnauaes. Prompt cash and 
high prices offered.— WALLACE HEATON LTD., 127, New Bond- 
street, London, 

Medical Photographs and Drawings for illustrations, records, &e. 
—wWrite for particulars: E. O. SONNTAG, rete Bickenhail 
Mansions, Baker-street, W.1. WELbeck 8860 te 
Perry Microscope, */;, '/¢, '/12 objectives, 2 cpanleeea, coarse and 
fine, extras, cz se, superb new condition. £48.—FISHER, Sandhurst. 
Moorend Par vad, Cheltenham. 

May we send specimen of COMPARATOR STETHOSCOPE for 
clinical trial? 4No obligation); see issue of 18-7-42.—Capac 
Ltd., 2, Ullswater-road. London, S8.W.13. 


Urgently required, Motor-car. Low mileage, any horse power.— 
Write full particulars and price to: Advertiser, Box 420, 
SELLS LTp., Brettenham House, Strand, W.C.2 
Radium: You can hire up to 100 mgms. of vediam element made 
up to any required specification, for the moderate fee of 25 5s. 
from: J.C. LTD., Columbia W.C.2. 

: Chancery 6060. 
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(The Original Product) 
BRAND OF 


PHEMITONE B.P. 


SINCE *Prominal,’ a barbituric acid 
derivative, has been widely used in the treatment 
of epilepsy. It is, indeed, regarded by many 
practitioners as the specific for this condition. 


The hypnotic effect of ‘Prominal’ is minimal 
(an advantage over other barbiturates) and secon- 
dary reactions are seldom encountered. 


*Prominal’ is well tolerated, and patients are 
frequently able to continue undisturbed in their 
normal occupations. 


Issued in tablets gr. 4, bottles of 30, 100, and 500 
gr. 1, bottles of 100 
gr. 3, tubes of 10, bottles of 100 and 250 


MADE IN ENGLAND 


BAYER PRODUCTS LTD. AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
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